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INTRODUCTION 


thyroid gland has been correlated with the 
clinical manifestations, sufficiently large 
areas for general agreement the anatomi- 
changes. many glands examined after partial 
thyroidectomy very slight changes 
have been found when the patient showed evi- 
increased oxygen consumption, fine tremor, 
muscle weakness, ete. Many thyroid glands re- 
moved necropsy also show morbid changes 
when there slight evidence hyper- 
thyroidism immediately preceding death. This 
correlation the students the thyroid gland, 
when the patients are more 
examined with reference the life span 
found that one stage other there has been 
sufficient clinical manifestation disordered 
thyroid function with the path- 
findings. 


The study the thyroid the fetus and new- 
born infant from clinical viewpoint some- 


thesis submitted the American Association 
for the Study Goitre, June 1930. 


Published simultaneously with the Western Journal 
Surgery, Portland, Ore., U.S.A. 


what complicated, but the observations 
Carpenter and Sandiford and 
and Sexton™ the energy meta- 
bolism mother and child before and after 
birth, appears possible correlate fairly 
closely the and histopathological obser- 
vations the human fetal thyroid. The ana- 
tomical observations the fetal and new-born 
and are close enough agreement. 
justify standard the average 
normal gross and histological markings present. 
The present report based the study the 
human fetal and new-born thyroid gland 
regards gross histological evidence past 
present thyroid disorders. 


STUDY 


Material thyroid glands 
were collected from two widely separated dis- 
They were Winnipeg, Dr. 
Abbott, and Louisville, Kentucky, 
Dr. Ball. The glands were taken from 
fetuses obtained still-birth 
earriage. few the specimens were from 
babies who lived for few hours days. About 
150 specimens were obtained and examined, but 
only 100 are tabulated and reported, because 
poor state preservation found many 
the glands. Seventy-four the reported speci- 
mens are from Winnipeg and from Louisville. 
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Collection and preservation 
Winnipeg specimens were collected soon after 
death delivery possible. They were ob- 
tained from Grace, Misericordia, St. Boniface, 
and St. Joseph’s Hospitals, and the 
authors wish thank these institutions for their 
hearty cooperation this work. many. 
permission could not obtained remove the 
gland for some time after death and order 
preserve the gland soon possible the 
whole region the thyroid gland was once 
thoroughly infiltrated with per cent solution 
formalin. This made possible remove 
the fixed gland after permission was obtained 
for post-mortem. believe this very 
excellent method for the preservation tissues 
immediately after death. Upon removal the 
glands were placed per cent formalin 
solution. The average time between delivery 
death and the obtaining the specimens was 
about ten hours. The Louisville specimens were 
the Department Pathology the 
Louisville City Hospital and University 
Louisville the time necropsy, and placed 
per cent formalin solution. The average 
time elapsing between death and necropsy was 
hours. All the specimens from both places 
were removed toto with the attached larynx, 
ceesophagus and the first portion the trachea. 

Preparation formalin-fixed 
specimens were measured and examined for 
anomalous formation. One more sections, 
averaging mm. thickness, were taken 
through the entire specimen level with the 
isthmus, which, intentionally, was included 
the section. They were then dehydrated 
aleohol, cleared xylol and embedded 
paraffin. Three more sections were made 
from the paraffin block and stained with hema- 
toxylin and eosin. Permanent mounts balsam 
were made. 

Microscopic examination.—The sections were 
examined and tabulated without any knowledge 
the age the fetus new-born. The usual 
histological markings were noted and classified 
from the size the follicle, colloid 


vacuolization the colloid, height 


the epithelium, desquamation epithelium, 
number inter-follicular cells, and 
relative amount stroma. The lymphoid de- 
posit was carefully noted. many sections 
the parathyroids were present. 


MORPHOGENESIS THE HUMAN THYROID GLAND 


The earlier writers the morphogenesis 
the thyroid state that its origin from the 
pharyngeal floor between the first two branchial 
clefts. After the evagination 
downward migration they 
structures which they interpreted primary 
tubules the thyroid. They explained follicle 
formation saying was the result tubular 
constriction. The inerease number the 
follicles was interpreted being due budding 
constriction follicles and fetal rests. 
Later investigations upon the development 
the thyroid have added great deal our 
knowledge and correspond the histological 
findings the markedly gland 
goitre. 

The following summary the morphogenesis 
the human thyroid taken from the studies 
Edgar His report based upon 
the study human enbryos, utilizing serial 
sections and reconstructed models from draw- 
ings. arbitrarily describes eight stages. 


The first stage between the formation the ento- 
dermal pharynx and the appearance the thyroid 
anlage. The second represented shallow 
evagination the pharyngeal floor which lies between 
the ventral extremities the first two pairs gill 
pouches. This occurs the mm. embryo and 
the thyroid pouch already partially obliterated 
epithelial thickening. The third the early growth 
stage. The primitive thyroid may appear oval 
pyriform process suspended from the floor the mouth. 
This process may solid, hollow bilobed. The 
elongation the stalk describes the fourth stage, 
which time there beginning separation. The com- 
plete separation stage occurs different ages, the 
earliest seen 3.9 mm. embryo. Cell boundaries are 
beginning differentiated the fifth stage. The 
sixth stage the differentiation possibly the reason 
for the earlier descriptions which mention tubules. 
this there cavity formation the anlage. These 
cavities appear coalesce, but the majority open the 
surface and are invaded the surrounding mesenchyma. 
After mesenchymal invasion the epithelial cells are still 
compactly arranged except for the fenestrations. Norris 
calls this the seventh plate stage. The eighth 
follicular stage divided into primary follicle stage 
formation and secondary follicle stage. The primary 
follicle arises the fenestrated plate from groups 
cells independent the original cavity lining 
cells. The plate gradually replaced with these small 
follicles, but not degeneration the central cells. 
The formation secondary follicles may begin the 
mm. embryo and continues rapidly. They develop 
the follicle wall and may become separated from 
the parent follicle while the solid state, may de- 
velop lumina while connected with the wall the 
mother-follicle and subsequently become constricted off.’’ 
Hollaw buds may have lumen continuous with the 
mother-follicle and become constricted off the parent 
follicle may become constricted. The formation 
secondary follicles the embryo most rapid between 
and 165 mm., but there marked increase the 
size the gland. Few follicles are formed after this, 
but the size the gland increases owing increase 
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the size the follicle. This observation 

and, significant when discuss the increase 

the basal metabolic rate the mother during 

pregnancy. 

NORMAL AND PATHOLOGICAL THE 
THYROID 


The surgical material and wide- 
spread interest concerning goitre has focused 
sufficient attention upon this organ for its 
normal and pathological anatomy well 
known. Contributions are being made inter- 
vals with regard the interpretation various 
histological pictures the constant presence 
various types such the lymphoid 
follicles goitre described 
and Although William- 
has stated that the thyroid follicle 
was coiled, cylindrical column epithelial 
eells lying free lymph sinusoid, 
could not verify this after examining 
400 specimens and making ten wax reconstruc- 
tions. Jackson, working the Anatomy Depart- 
ment the University Manitoba, has also 
proved this erroneous dissection 
under the microscope. 

The Wilson and Marine 
and Lenhart are satisfactory standards which 
normal and pathological thyroid glands are de- 
termined. unnecessary for repeat 
their classical descriptions. shall quote 
briefly the essential points difference between 
the normal and pathological thyroids. ‘‘The 
normal thyroid follicle rounded 
oval structure lined with single layer low 
cuboidal ‘‘High columnar 
cells always indicate hypertrophy.’’ (Marine). 
goitres with enlarged colloid follicles are 
the previous periods hyperplasia 
alternating with periods more less complete 
return the colloid (Marine). ‘‘The 
amount thyroid depends upon the physiologi- 
eal requirements the animal, and these may 
altered variety means.’’ (Marine). 
the thyroid gland are the result 
sustained thyroid activity without interven- 
ing periods physiological rest.’’ 

Murray’ studied the histology the thyroids 
the human fetus and new-born infant with 
special reference the degenerative changes 
that take place after death. also noted the 
number deliveries the mother, the number 
centres, the weight the infant 


and type delivery. his series, glands 
contained colloid and contained colloid. 
full time human fetus and new-born infant 
thyroids have normally small vesicles, lined with 
cubical epithelium and filled with colloid’’. 
(Murray). ‘‘No relationship was found exist 
between the condition the thyroid the full 
time fetus and the development the child 
reckoned the extent the ossification’’. 
(Murray). Using the method Cruickshank, 
Murray found that normal thyroid gland 
would undergo the following changes when left 
room temperature and that incubator temper- 
ature hastened the change first, vacuolization 
the periphery the colloid; second, separa- 
tion epithelium from the basement 
and third, desquamation the epithelium with 
colloid liquefaction. 

The normal fetal human thyroid differs very 
little from the adult its gross 
except size and weight. The histology the 
fetal new-born thyroid does not differ from 
the adult except size the follicles. 
reasonable assume that the pathological his- 
tology the human fetus and new-born thyroid 
brought about, the same type stimulus 
that the adult, and marked variation from 
the normal histology termed 
pathological histology. The clinical significance 
this finding will discussed later. 


PATHOLOGICAL ANATOMY SPECIMENS 
EXAMINED 


Only one specimen showed malformation. 
(Serial No. W-8). This specimen had per- 
sistent, hollow thyro-glossal with fairly 
uniform diameter about the size the attached 
isthmus. 


APPEARANCE 


This was exactly like the adult regards the 
capsule, lobulations and sectioned surface. The 
glands differed from those the adult their 
general contour. The thyroid gland the fetus 
and new-born was somewhat shaped, and 
the lateral lobes were seldom exactly equal 
size. The lateral lobes gave the impression 
being continuation and widening the 
isthmus, with the lower poles not extending 
below the level the lower margin the 
isthmus. 

The glands were divided into three 
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5.—Nine-month fetus showing colloid distension 


with flattened epithelium (resting stage); dense 
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the size the thyroids different. age 
periods. The estimate age not accurate, 
but was the best possible under the circum- 
The new-born was thought full- 
term infant which lived one more hours after 
birth. The average duration life this 
there not specimen the which measured 
more than mm. its greatest diameter. 

The 9-month fetus refers the supposedly 
full term infant which did not breathe only 
lived few minutes. the largest glands 
were this group. The other large glands were 
found the 8-month and the 7-month fetus. 
One the large glands (Serial No. W-24) 
should receive special mention because was 


6.—Anterior view. The gland completely sur- 
rounded and trachea. The lateral lobe 
measured 25x33 mm. and the isthmus mm. 


apparently the cause death. This specimen 
was removed from full term infant which 
showed external abnormalities. (Dr. Pirt’s 
The delivery was normal and the mother 
showed evidence thyroid disease. When 
delivered the infant soon and 
died few minutes without breathing. 
early necropsy showed occlusion the trachea 
due external pressure from the thyroid gland. 
The gland completely the trachea and 
The lateral lobes the gland 
measured mm. and the isthmus meas- 
ured mm. was deeply lobulated and 
had meat-like cut surface, not unlike the 
gland exophthalmie goitre. The 
sections, however, showed only 
moderate sized follicles with very little colloid. 
The follicles were lined with low columnar 


epithelium and few plications were found. Many 
inter-follicular cells were present. The stroma 
was rather abundant and very vascular. 
lymphoid follicles were found. The interpreta- 
tion the pathology this gland will re- 
served for the discussion. Two other glands 
(Serial Nos. W-62 and W-70) completely en- 
the trachea, but did not obstruct its 
lumen. 


TABLE 
Colloidal ......... 
Columnar epithelium 
Follicular plication .......... 
Interfollicular epithelium .... 
Lymphoid 


The histological notations the above were 
exaggerated that they should interpreted patho- 
logical. 


HISTOLOGICAL PATHOLOGY 


Table brief summary the positive 
histo-pathological findings present. The patho- 
logical classification was arrived tabulating 
from plus plus the units shown the 
table. Only plus and plus were considered 
pathological. Many other histological obser- 
vations were noted the original tabulation, 
but are not included the table because their 
apparent variability, artefacts, post-mortem 
degenerative processes. example such 
factors are respectively, vascularity, follicular 
budding, colloidal liquefaction and epithelial 
desquamation. Some glands would show all 
factors the table plus, while others 
showed different ratios. The cause death 
shown the necropsy protocol not included 
the table, the large number cases 
which did not show anatomical cause 
death. Lymphoid follicles were found 
the specimens. cells were not found 
any the other glands and the five posi- 
tive cases the follicular arrangement was typical. 
This interesting finding 


DISCUSSION 


The normal human fetal and adult thyroid 
gland are similar their histological anatomy. 
the opinion the authors that correct 
interpret the histo-pathological anatomy 
the fetal thyroid evidence thyroid disease. 
The this found the examination 
100 well preserved specimens obtained from 
the new-born still-born. only one the 
factors mentioned Table considered 
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necessary classify gland pathological, 
the specimens were Excluding 
lymphoid follicular infiltration, per cent were 
pathological. Twenty per cent showed two 
more factors present. The five largest glands 
(Class III Table did not show 
evidence thyroid disease the tabulation 
shown Table II. the size these glands 
disease, the total per cent the number 
tabulated this report. 

the five glands which showed lymphoid 
follicles the stroma the gland substance, 
only two showed the pathological factors men- 
tioned above, which them 
pathological specimens. The other three glands 
would possibly interpreted and 
showing evidence the constitu- 
tional entity Graves’ disease. 


CORRELATION THE PATHOLOGICAL 
ANATOMY AND CLINICAL SIGNS 


find thyroid glands that are very large rela- 
tion the body weight, which not cause 
constitutional disease reckoned the basal 
metabolic rate. The histological anatomy 
these glands relatively normal. The hyper- 
trophy not necessarily 
hyperplasia. Previous hyperplasia may not 
evident, except for number units 
and colloid content. Excessive overgrowth 
the units any particular organ, tissue 
section the body, not necessarily inter- 
preted being due pathological lesion 
that section the body. example 
this, pituitary adiposity not interpreted 
primary pathological disturbance the girdle 
region. The histological anatomy the 
diseased thyroid with 
primary lesion the thyroid gland. 

The normal thyroid gland liberates sufficient 
thyroxin keep the basal metabolic rate 
optimum, which arbitrarily marked plus 
minus 10. Variations either direction are 
indirectly recognized evidence hyper- 
possible estimate the thyroxin output the 
fetal thyroid when the normal basal rate 
the mother known before the fifth month 


rate the mother does not increase after this 
period shows hypo-function the fetal 
thyroid and infant showing will 
found. This statement requires further 
proof before being generally accepted. 
might that eretinoid child would found 
where the basal rate the mother was higher 
than normal during fetal life. This, course, 
would due atrophy and ‘‘The result 
sustained thyroid activity without intervening 
periods physiological rest.’’ (Marine). 

The routine estimation the basal metabolic 
rate pregnant woman before and after the 
the authors offering certain method 
determining whether infant will born 
with normal funetioning thyroid gland. 
Neither mean suggest that diagnosis 
fetal thyroid disease may made all 
cases the simple means basal metabolism 
determination the mother. suggest, 
however, that this routine applied ex- 
pectant mothers where there are opportunities 
follow the new-born. This, course, 
being done and merely offered encourage- 
ment continue such studies. Therapeutic 
measures designed help infant 
might instituted earlier with this knowledge. 
The of. thyroid disease mother 
and daughter frequently observed the 
goitre regions. This probably due 
similar environmental influences rather than 
hereditary constitutional traits. Hyperthyroid- 
ism during not common, and 
the reported cases evidences the disease 
the new-born were not found.* the cases 
tabulated our series there was evidence 
relationship between goitre the mother 
and goitre the fetus. 

obvious students the thyroid gland, 
well clinicians general, that thyroid 
gland may show hypertrophy, hyperplasia and 
possible other changes without evidence 
thyroid The so-called adolescent 
which the gland might become normal size 
without any form treatment, and clinically 
experience indicates that large number 
these patients ultimately develop some form 
thyroid disorder. Whether this due con- 
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unknown origin debatable. Sufficient time has 
not elapsed since the almost universal use 
iodine treating thyroid hyperplasia chil- 
dren determine definitely that iodine will 
prevent adenomata, goitre, fibrosis, 
and other lesions developing these children 
after they have borne children and suffered the 
other vicissitudes life. cannot say that 
thyroid disease compatible with normal life 
span without manifestation thyroid disorder. 
Apparently hyperplasia and hypertrophy are 
normal physiological changes rather than patho- 
logical evidence disease. But the incidence 
hypothyroidism fifteen and twenty 
later this group cases apparently 
very large when the history the adolescence 
middle-aged women analyzed. the 
present time are led believe that thyroid 
hyperplasia and hypertrophy are due defi- 
cient mineral iodine content vegetables 
water. The unquestionable pathological altera- 
tions that have oceurred the thyroid gland 
before birth, shown the study, points 
the necessity thyroid medication for the 
mother during the incidence 
goitre lowered. The authors appreci- 
ate that the study based upon still-born and 
not normal infants. The thyroid 
hyperplasia and hypertrophy among normal 
infants would possibly different. 
Hypo-thyroidism children not infre- 
quent and hyper-thyroidism 
coming more frequently recognized, reported 
normal pregnant mothers free from thyroid 
dysfunction would examined for thyroid 
dysfunction the fetus. This probably not 
practical. This study suggests that valuable in- 
formation might gained from study the 
basal metabolism pregnant mothers and its 
correlation with still-born children. 


SUMMARY 


the gross and examination 
100 human thyroid glands the new-born 
fetus, per cent showed anatomical evidence 
disease. 

The pathological histology was based upon 
the alterations found the adult human thyroid 
the close similarity their anatomy. 

The per cent incidence pathological 
lesions the fetal and new-born thyroid 
based upon the study material which came 
from supposedly pathological organisms. The 
the products normal consecutive 
deliveries might great variance from the 
above. 


The authors realize that information con- 
cerning the mother lacking. This work 
being repeated one (Abbott) with 
check the mother. 
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EMOTION AFFECTS WORKERS MORE THAN FATIGUE.— 
The harsh foreman who frightens the workers under 
him, says Science Service, will decrease the output his 
department such tactics. And the man who pre- 
cedes his working day with quarrel the breakfast 
table with his wife most unsatisfactory worker. 
The Western Electric Company has been conducting 
tests their plant find out the effects various 
conditions the workers. was surprised 
that fatigue was not the principal factor 
which slowed production, although fifteen-minute 


rest period with lunch mid-morning and ten- 
minute rest mid-afternoon did increase production 
materially. The emotional state the employee was 
much more important. ‘‘Home conditions and other 
outside influences tended create either buoyant 
depressed spirit which modified production. Emotional 
status was reflected performance; and the major 
component this emotional condition was attitude to- 
ward supervisor. The inference from these studies was 
ineseapable that the dominant factor the performance 
these employees their mental attitude.’’ 
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ESSENTIAL RELATION 


PYELITIS 


THE CALYX-PAPILLA ANGLE* 


Kingston 


term ‘‘essential has for 

years been the refuge the destitute 
unexplained and inexplicable kidney 
bleeding. generally agreed that the name 
signifies severe bleeding from the kidney, 
which, after extirpation, little that pathologi- 
cal found. The disease usually limited 
one side, although have heard 
which the condition was present first one 
side, then disappeared, and after some weeks 
was found examination have 
returned the other side. Doubtless some cases 
clear their own accord, but consider- 
able number instances severe the loss 
blood that the surgeon hesitates allow 
continue, and resorts excision the organ. 
Supposing the other kidney 
nephrectomy, apart from the shock the oper- 
ation, not serious procedure, the other 
organ rapidly hypertrophies and assumes the 
function both. Some urologists are the 
opinion that hematuria only early symp- 
tom some other disease not yet far enough 
advanced detected. Against this have 
155 the Mayo all which had 
been under observation for five twenty years, 
found that only cases reported the subsequent 
development definite renal disease. Three 
these underwent nephrectomy for unknown 
reasons, and the other three developed 
He, therefore, claims that hematuria not 
necessarily the forerunner malignancy 
other serious disease. 

Nephritis has been used basis explana- 
tion for essential hematuria some authorities. 
Gaudiani, according Bumpus, holds that all 
are caused circumscribed inflammatory pro- 
the kidneys themselves, other words 
unilateral nephritis. Vollard and Fahr 


From the Departments Surgery and Pathology, 
Queen’s University, Kingston, 


claim that essential hematuria focal 
glomerulonephritis. Kilduffe? cites case 
right-sided hematuria, which sections from 
various areas the kidney showed intra- 
glomerular hemorrhages with blood also present 
the tubules. considers that the condition 
due unilateral renal lesion origin. 
the other hand, believes that neph- 
ritis cannot held responsible, and asks Why 
there such profuse bleeding essential renal 
hematuria when pathologic changes are slight, 
whereas the kidneys patients who have 
nephritis which the lesions were 
hundred times worse there had been hema- 
turia?’’ has shown that nephritis 
various degrees severity often associated 
with essential hematuria. collected cases, 
which showed change. That, 
however, does not necessarily imply that neph- 
ritis was the cause the hematuria all 
any these. Some, among them Spitzer, be- 
lieve that the outstanding essential 
hematuria passive congestion due twisting 
the renal pedicle. They cite which have 
been cured nephropexy. 

Many observers believe that 
angioma the papilla explains the greater num- 
ber cases essential hematuria. 
reports ease this kind with duration 
two years, which the kidney and pelvis ap- 
peared normal, except for one papilla, the tip 
which showed red, raised nodule the size 
pin head. section showed 
dilated, thin-walled blood spaces close under the 
epithelium, with extravasation blood 
into the tissues, and infiltration. 
has reported three cases the last few 
years, two which were due 
sized nodule papilla similar Wheeler’s 
ease, the other ruptured arciformis artery. 
suggests that the expression ‘‘essential 
turia’’ should dropped, close histological 
examination the whole organ almost always 
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discovers bleeding point, that for such 
cases the title from small 
(Blutung aus kleinen Hird) applicable. 
this connection may mentioned that Payne 
and MacNider® consider that the hematuria 
due chronic inflammatory changes the 
medulla and pyramids resulting pressure 
the veins the base the pyramids. These 
authors have demonstrated the formation 
connective tissue the cortico-medullary june- 
tion which hinders the return venous flow from 
the veins found the medulla below this point. 
overdistension the venous plexus the 
renal papilla produced, with subsequent he- 
morrhage diapedesis actual rupture the 
capillaries. This explanation does not differ 
widely from that Ceelen and others. 

quotes several authors who be- 
lieve that infection, either the papille 
elsewhere the kidney, responsible for the 
bleeding. Bumpus, this connection, mentions 
the coexistence infection the tonsils 
65, and diseased teeth 129 ex- 
amined. 

Senator 1891 introduced the term ‘‘renal 
hemophilia,’’ was unable find one 
his any pathological change, gross 
microscopic. However, has pointed 
out, essential hematuria women well 
and well known that hemophilia, 
although transmitted women almost 
exclusively men. 

More recently has written stressing 
the importance the angle 
fornix the calyx connection with essential 
hematuria. Fuchs has shown experimentally 
that the veins the kidney ean injected from 
the pelvis, and, vice versa, that injection the 
veins leads passage fluid into the pelvis. 
The anatomically weak point is, 
him, the calyx-papilla angle. has proved, 
experiments animals and the human 
that with the injection fluid into the 
pelvis little none enters the kidney tubules, 
cient effect the entrance fluid into the 
kidney veins. According Fuchs, the pressure 
eases kidney back pressure into 
the kidney pelvis often reaches above this point. 
this regard emphasizes stricture 
the urcter cause increased pressure the 
pelvis. demonstrated stricture the ureter 


cases essential hematuria, and dilata- 
tion the stricture relieved the pain and 
bleeding. 

Ceelen states that, there are 
three explanations the hemorrhage. (1) 
Direct bleeding from the veins into the 
pelvis through the establishment 
venous connection. This brought about 
mechanical tear the mucous membrane 
the fornix angle the result 
distension the pelvis. Overfilling the 
veins may produce tear through the few milli- 
metres tissue separating the from the 
large veins. The same result may produced 
inflammatory changes the calyx tissue. 
these cases small superficial deeper mucous 
membrane defects the nature and 
erosions are found. The blood may flow directly 
into the pelvis lumen, may first infiltrate 
the subepithelial tissue for some Blood 
may also escape through intact mucous mem- 
epithelial layer and then passing between the 
epithelial cells. (2) Perivaseular ascent the 
hemorrhage into the kidney, with hemor- 
tubular tissue with subsequent rupture the 
blood-filled lymph spaces into the urinary 
tubules. (3) Development perivascular 
lymphangitis connection with inflammatory 
changes the angle, with as- 
sociated venous thrombosis and 
gestion hemorrhage. Ceelen cites cases, 
which, with tolerable certainty, the explana- 
tion was primary inflammation the 
papilla angle. investigation 
this area changes the nature 
fornix pyelitis were believes 
that this pyelitis caused ascending 
urinary infection. 

Warsch® investigated three cases the Inns- 
bruck during last year, paying special 
attention the calyx-papilla angle. these 
found inflammation the pelvis, 
with the formation subepithelial hematomas, 
but changes the kidney itself. 
two the cases the hemorrhage was almost 
undoubtedly from the venous plexus the 
kidney sinus. the third there was evi- 
dence previous nephritis, but there was also 
pronounced damage the vessels the sub- 
epithelial region the fornix the 
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considers that the findings entirely endorse 
Fuchs’ views. 


ANATOMY THE PELVIS THE KIDNEY 


The pelvis the kidney formed 
large funnel-shaped dilatation the ureter. 
This, within the sinus the kidney, divides 
into two three primary tubular divisions 
each which ends larger number short, 
branches named ealices infundi- 
bula. The receive the papille the 
Malpighian pyramids into their wide mouths, 
and are attached around the bases the 
papille. single calyx often surrounds two, 
sometimes even three papille, hence, the 
are general not numerous the papille. 
The spaces between the calices are 
considerable amount sinus fat, imbedded 
which are seen the main branches the renal 
vessels. The place which the 
lationship exists between the pelvis the kidney 
and the larger renal vessels the 
angle the fornix the calyx (Fuchs). This 


situation has always played important 
kidney pathology, especially pyelogenous 
infections the kidney. favourite point 
for the deposition bacteria; notably this 
the case tuberculosis. 


Fic. 1—Diagram the calyx the kidney show- 
ing its relation the papilla and renal vessels the 
angle. (K) Kidney tissue, (V) Vessels, 
(P) Papilla, (C) Calyx wall, (C-P.A.) Calyx-papilla 
angle, (S.F.) Sinus fat. 


Fuchs, who has conducted 
experiments this anatomical relationship, 
the interlobar veins are closely approximated 
the fornix the and are separated 
little sinus fat from the pelvis. 
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further states that the papilla the extent 
three-fourths its surrounded 
the level the calyx-papilla angle 
venous plexus, individual branches which 
frequently reach the size interlobar veins 
and are the closest proximity the calyx. 

Like the ureter, the pelvis and the greater 
part each consist three coats, viz., 
external fibrous and elastie 
which becomes continuous around the bases 
the papille with that part the proper coat 
the kidney which continued into the sinus 
secondly, thin internal mucous the 
epithelium which reflected over the summit 
each papilla; and thirdly, between these two, 
double layer muscular fibres, longitudinal 
and The longitudinal fibres are lost 
near the extremity the calyx, but the cir- 
fibres, according Henle, form con- 
tinuous muscle roynd the papilla where 
the wall the calyx it. has 
been suggested (Randall) that the congestion 
frequently found the papille may due 
spasm this muscle the base 
the papilla, producing engorgement and 
varicosity the veins beyond. 


The following two cases were treated recent- 
the surgical department the Kingston 
Austin for permission publish them and for 
the use the clinical notes. 


CASE 


Mr. H., aged 52, presented himself with history 
years intermittent hematuria. The bleeding, 
generally slight, had all this time intervals 
long two years. 1922 was cystoscoped and 
definite diagnosis arrived at. The bleeding persisted 
and off for the next seven years without any special 
pain and frequency, and was never severe enough 
prevent him doing his work. September 1929, 
had severe attack pain the right iliac fossa and 
passed definite blood clots from the bladder. All this 
time there had been further complications; 
frequency, strangury, and tumour detected. 
admission hospital was still bleeding, had had 
severe colic, but was beginning lose weight and 
energy. investigation there was tenderness and 
swelling the right renal region and frequency 
micturition. The urine showed large numbers 
red cells and considerable numbers pus corpuscles. 
Investigation for tubercle was negative. X-ray examina- 
tion showed stone and alteration the position 
the kidney. 

February 17th, 1930, examination 
showed normal bladder and orifices, with con- 
stant bleeding from the right ureter. ureteric 
catheter passed without restriction, and pyelogram 
showed special change the shape position the 
pelvis, except very moderate degree distensior The 
bleeding persisted after examination and the diagnosis 
was made small papilloma angioma the pelvis. 
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was advised submit nephrectomy which was 
performed February 24, 1930. 

Macroscopio kidney showed out- 
ward abnormality. section, the pelvis appeared 
somewhat thickened, and showed small 
rhages adherent blood clots. This was noticeable 
particularly some the calyx-papilla angles.. 

Microscopic pelvis epithelium showed 
evidence pyelitis, having areas erosion and 
shedding the epithelial cells the calyx-papilla 
angle (Fig. 2). other areas proliferation the 


a 
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2.—(High power). Calyx-papilla angle show- 
ing shedding surface epithelium, inflammatory cell 
infiltration the kidney tissue, and dilated tubule 
containing blood. (Case 1). 


surface epithelium forming papillomatous processes was 
seen. There was marked polymorphonuclear infiltra- 
tion the subepithelial layer, amounting some places 
the pyramid abscess formation. Inflammatory cells 
were seen invading the pelvis epithelium. The inflam- 
mation seemed more acute near the pelvis, for farther 
the substance the kidney round cells predominated. 
Many the collecting tubules showed distension close 
their exit. Some these tubules contained blood, 
and others concretions, possibly the nature uratic 
deposits. The walls the large veins the angle 
showed inflammatory cell infiltration (Fig. 3). Farther 


Fic. 3.—(Low power). Relation blood vessels 
the calyx-papilla angle. The vein wall shows inflamma- 
tory cell infiltration. (V) Vein, (A) Artery, (C-P.A.) 
Calyx-papilla angle containing small blood clot. 
(Case 1). 


the substance the kidney there was patchy inter- 
stitial change, with fibrosed glomeruli, areas round 
cell infiltration and hemorrhage. Throughout the organ 
there was well marked cloudy swelling. 


Thus the case showed, addition pyelitis, 
considerable amount nephritis with acute 
and subacute interstitial change, and hemor- 
rhage extending far the capsule. This 
ease, therefore, example the second type 
given Ceelen. 


CASE 


woman, aged years. admission her chief 
complaints were hematuria, and constant pain the 
region the kidneys which radiated times the 
front. Tenderness was present over the bladder area and 
sense fullness the bladder, with some straining 
the end There was pain 
micturition, but some frequency (about two three 
times night). Her previous health had been good 
with the exception severe attack cystitis about 
five years ago, which lasted about three weeks and 
cleared under treatment. family history was 
negative. 

Physical examination showed nothing except pain 
palpation over the kidneys especially the right 
side. The patient was transferred the surgical side 
for examination. cystoscope was passed 
October 6th Dr. Austin. The urethra, bladder 
and trigone were normal appearance. Pressure over 
the left kidney produced result, but over the right 
kidney caused spurt blood from the right ureter. 
catheter was inserted into the right ureter 
and specimen withdrawn. The right ureter was then 
injected with sodium iodide. The catheter specimen 


power). Proliferation the epi- 
thelial cells the calyx wall near the calyx-papilla 
angle with the formation papillomatous processes. 
tissues. The papilla seen the upper right hand 
corner. 
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urine was negative for tubercle, but contained some blood 
and large rounded cells, many them multinucleated. 
striking were these large cells that the pathologist’s 
report suggested the possibility neoplasm. The x-ray 
examination revealed abnormalities beyond slightly 
distended pelvis and some tortuosity the ureter. 


October 16th right was performed. 


Owing the fact that had looked the current 
literature the subject and were now aware the 
importance the calyx-papilla angle, gave this 
second kidney very thorough examination the region 
the pelvis. 

Macroscopic kidney measured 
em. and had retained unusual degree fetal lobula- 
tion. The pelvis and hilum were situated anteriorly. 
opening the pelvis there appeared slight 
roughening the lining epithelium. Adherent blood 
clot was present particularly the calyx-papilla angles. 

With pair scissors each papilla and its sur- 
rounding calyx were carefully cut out the kidney. 
Five were thus removed, roughly pared with 
razor blade and placed fixative for hours. Further 
section each piece was then made with razor 
have the line fission pass perpendicularly through 
the papilla and its calyx. The sections were then passed 
through paraffin, cut, stained and mounted. 


Microscopic findings.—Sections taken through the 
calyx-papilla angles showed distinct pathological changes. 
The lining epithelium showed marked evidence pro- 
liferation, with the formation papilla- like processes 
(Fig. the cells were seen the act 
being shed. Without doubt, the large multinucleated 
cells present the urine were thus explained. other 
areas, the mucous membrane was thinned absent. 
round-cell infiltration the epithelial and subepithelial 
layers was present several the calyx-papilla angles 
(Fig. 5). Areas hemorrhagic infiltration were seen 


Fic. 5.—(Low power). 
ing blood clot adherent the papilla and round-cell 
infiltration the calyx wall. 


angle show- 


near the pelvic surface. one area red cells were 
infiltrating the epithelial layer from the tissue beneath; 
other areas blood clot was present adhering the 
epithelial surface. The kidney showed some evidence 
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cloudy swelling but otherwise pathological change 
demonstrated. 


Thus the second showed pyelitis pure 
and simple with changes the kidney itself. 
This finding corresponded the short history 
bleeding. The attack cystitis five years 
previously was significant and suggested slow 
ascending infection. The case comes into 
Ceelen’s first 


AND SUMMARY 


Two are cited so-called essential he- 
maturia, both which definite, although not 
grossly marked, pathological changes were found. 
both pyelitis was present, especially 
localized the ealyx-papilla angle. the first 
case inflammatory changes subacute nature 
were found the kidney itself, more marked 
and more acute towards the surface, sug- 
gesting invasion from the hilum the organ. 
The close approximation large venous chan- 
nels this part the pelvis (calyx-papilla 
angle) and the presence hemorrhage and 
inflammatory infiltration the perivascular 
tissue these veins supports Fuchs’ view that 
the bleeding this kind has its origin 
from veins the sinus the kidney. 


would that careful investiga- 
tion made kidneys removed for severe he- 
morrhage more them will found show 
changes the kind further sug- 
gest that some the so-called cases localized 
nephritis, such those mentioned Payne and 
MaeNider, also the cases angioma the 
papilla such the one mentioned Wheeler 
where there were dilated blood spaces with ex: 
travasated blood and infiltration, may 
come into this category. 


regards the name essential hematuria, 
will course eventually dropped causes 
are found for the bleeding. would going 
too far present say that pyelitis the 
angle should substituted for it, 
but this latter term certainly applicable 
number eases the kind. Meantime, with 
the situation obscure, would advocate the 
examination the kidney pelvis all 
organs removed for serious bleedings not ex- 
plained tumour other grossly evident 
pathological change. 
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SYMPATHECTOMY FOR MEGALOCOLON* 


Toronto 


HIS report three cases megalocolon, 

sometimes known disease. 
These cases were treated interference with 
the lumbar trunk. The disease 
said have been discovered the 17th century. 
1888, reported and his 
name was given the disease. 

There history constipation beginning 
soon after birth. This constipation very 
marked and is, practically, not amenable even 
constant treatment. Drugs have efficacy and 
enemas are attended with very slight result. 
The large colon becomes overloaded and the 
contents become with the result that the 
patient seriously impaired health. The 
abdomen very prominent and the large loops 
bowel may palpated and the contents in- 
dented. 


the anatomical condition 
follows 


Macroscopic colon distended 
from the the pelvi-rectal sphincter, its width 
being five times that the sphincter. The wall above 
the sphincter about four times the thickness the 
wall the sphincter, and the enlargement chiefly 
confined the muscular coat.’’ 

Microscopic Through the dis- 
tended area. The mucosa, the muscularis mucose, and 
the submucous layers all show some fibrous thickening; 
the circular muscular fibres are greatly hypertrophied, 
the longitudinal lesser degree. The cells Auer- 
bach’s plexus appear healthy but some fibrous change 
apparent their surroundings. 

Through the sphincter. changes im- 
portance are noted the epithelial layer and glands, 
the muscularis the submucous layer, although 
few inflammatory cells are found throughout. The 
circular coat sharp contrast the area 
above and normal thickness, also the longi- 
tudinal layer, and shows little alteration apart from 
some fibrous and fatty degeneration. the inter- 


Read the fiftieth annual meeting the Ontario 


Medical Association, Toronto, May 30, 1930. 


muscular plexus nerve cells the changes are 
striking character. the accompanying microphoto- 
graphs show, the ganglia are replaced inflammatory 
cells. the ganglion which shown under the higher 
magnification, only one nerve cell, shrunken and de- 


destructive lesion the nerve ganglia the 
pelvi-rectal sphincter will act obstacle the 
descending peristaltic waves. Above stasis the 
contents will take place, and attempt expel the 
accumulated and unaccustomed burden, the wall and 
especially the principal contracting part it, the 
cular muscle layer, will 


Surgical treatment this condition has 
usually consisted operations attempting 
short cireuit the long great gut. Sir Frederick 
Treves advocated and practised the almost total 
extirpation the enlarged His first 
case was successfully operated upon 1897. 
Others have resected that portion which was 
most markedly enlarged, viz., the descending 
colon. These were very grave procedures and 
those who survived the results were not entirely 
satisfactory. 

who devised operation for the relief 
spasticity the lower extremities eases 
upper neurone lesions, observed his first case 
that his patient was cured constipation. 
reported thirteen additional 
cases cured. believes that the explanation 
Gaskell relative the innervation the 
bowel correct, viz., that the large bowel sup- 
plied both the nervous system 
and the nerve. The 
nerve concerned with the movements 
the bowel, while the sympathetie nerves are de- 
seribed inhibitors bowel action, and them 
also aseribed the function controlling the 
sphineters the bowel. For example, Elliott 
has shown that the contracted the 
junction when the nerves 
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were stimulated. The various other sphincters 
described the large bowel are probably also 
controlled the sympathetic nerves. 
special interest Hirschsprung’s disease the 
between the pelvic colon and rectum 
and internal ani. Langley and Ander- 
son found that the latter was controlled the 
nerves from the thoraco-lumbar out- 
flow. 

the suggestion Royle, operated 
upon two cases megalocolon means 
left lumbar ramisection. One was completely 
reported four additional cases, 
with two equally satisfactory results. Judd and 
reported two cases, also children, 
which yielded satisfactory results 
lateral abdominal ramisection. Rankin and 
reported additional case from the 
Mayo Clinic. Scott’ also reported case. Both 
these were cured. 

This paper presents records three cases, the 
first two girls nine years age, the third 
woman thirty-two years. 


September, 1927, this girl was nine 
She had had in. 


M.F.K. 
years old and mentally deficient. 


colon that fills the pelvis and abdomen; haustra 
are seen, nor can any delineation the loops 
made out. 

The child was operated upon September 23, 1927, 
after having been hospital for days, during which 
time her response medication and enemas was small 
movement the 10th day and another small movement 
the 16th day. the 18th day she went the 
operating room. 

general anesthetic ethyl chloride 
and ether was given and the patient placed upon the 
right side, with sand bag under the right loin. 
incision was now made for lumbar nephrectomy. The 
Royle type incision was used; incision extending 
from the level the 12th rib downwards line with 
the edge the quadratus lumborum, across the lumbar 
triangle, forward just below the crest the ileum. The 
triangulum lumbale was defined and perforated; the 
finger introduced through this hole then directed the 
upward division the edge the erector spinal muscles, 
and downwards the division the external oblique at- 
tachment. the upper part the wound the kidney, 
perirenal fat and fascia could seen. The peritoneum 
was stripped off the posterior abdominal wall, across 
the psoas muscle and over the anterior surface the 
This was very easily done and bleeding 
was encountered. Along the anterior surface the 
the sympathetic cord was very easily found. 
was hidden beneath layer fascia, probably the 
transversalis fascia, which was opened. The rami, run- 
ning from the medial side this cord, four number, 
were picked and divided. Considerable hemorrhage 
was met with from one the branches the vena 
azygos minor. This was without difficulty picked 
and ligated. The wound was closed running suture 
through the muscle, subcutaneous suture, and dermal 
suture. 

After the operation the patient had involuntary 
movement, and with the assistance daily enemata 


Fic. 1—M.F.K. Colon before operation. 


tractable constipation from infancy. Her mother stated 
that cathartics given large quantities were 
avail remedying the condition. Enemas were little 
better and was common occurrence for her 
long week without movement. She frequently 
complained pain the abdomen. 

barium enema given this time demonstrated 
large intestine, abnormally large that the roentgeno- 
logist was amazed the enormous amount enema 
that flowed without the least resistance. The 
roentgenogram taken this, (see Fig. demonstrates 


Fic. Colon two years after operation. 


there were during the following days, two days only 
when she did not have movement. 

The result this type operation was present 
here; the temperature the left leg was immediately 
raised two degrees and the foot became dry, owing 
the loss the nervous secretory apparatus the 
sweat glands. This condition has persisted. 

The child left hospital November 1927, and 
while home, early 1928, record her spontaneous 
movements was kept. days she had movements. 
she missed day she had two and three movements 
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day, and she never went two successive days 
without movement. The mother volunteered the in- 
formation that the child’s general health was much 
improved, was also her mentality. 

was only November, 1929, two years after 
operation, that she was induced return the hospital 
for x-ray investigation. During this two years’ period 
she had five eight movements each week. barium 
enema was given November 18, 1929 (Fig. 2). 
giving this enema was found that the patient com- 
plained bitterly pain and discomfort when very 
small amount fluid was introduced and more would 


Fic. 3.—D.E. Colon before operation. 


summer she had been diet which had not helped 
the condition. She had had attacks nausea and 
vomiting about every three weeks which lasted from two 
three days. She vomited dark fluid, but blood. 
The child had had attacks dull, aching pain the 
abdomen, occurring about once week and lasting for 
day. These attacks were limited somewhat bowel 


For the last two weeks the mother had 


noticed hard mass the abdomen just below the 
umbilicus. 

The child was given enemata for few days and 
the colon was successfully emptied large amount 


Fic. 5.—D.E. Colon about six months after operation. 


enter. The roentgenogram demonstrated small 
ascending colon with marked haustral markings. 

the end May, 1930, she continued well. 

his generous assistance and interest this case. 


CASE 
D.E., female, nine years age when admitted 
the Hospital for Sick Children, August 31, 1929. She 
had suffered from constipation ever since birth. had 
always been necessary use laxatives, and during the 


Fic. 6.—D.E. Colon little later, small and spastic. 


feces. September 9th, barium enema was given. 
This flowed with resistance and large amount was 
administered (Fig. 3). Following the thorough emptying 
the colon admittance, the days previous 
operation yielded her two voluntary movements, nine 
movements enema, and three days which enemas 
did not produce movements. 

Operation.—On September 14, 1929. 

Under general anesthesia gas-oxygen, followed 
ether, incision was made vertically downwards 
from the tip the 12th rib the left side and then 
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obliquely forward along the crest the ileum. The at- The sides the wound were well retracted. The 
tachment the external oblique was cut. The erector sympathetic trunk was palpated fine hard cord along 
spine muscles were retracted medially. Blunt dissection the lateral surface the vertebral bodies. This was 
was then used separate the fatty tissues front free and the rami communicantes entering the 
the psoas muscle, and the vertebral column was palpated. trunk from the medial side were cut from the 2nd, 3rd, 
and 4th lumbar spinal segments. Sections two 
these rami were then removed for examination. The 
wound was then closed layers with continuous catgut 
sutures, dressing applied, and patient returned 
the ward good Her recovery was unevent- 
ful. The bowel movement record was most satisfactory. 
After the operation the temperature change the left 
foot was from two four degrees The foot was dry 
and this condition has remained. 

November 1929, two months after operation, she 
had daily more spontaneous movements. 
enema showed diminution the size the colon. 
(Fig. 4). 

March this year she reported. She was having 
small movements, the result going stool two 
three times day. spite this her colon was loaded 
and easily palpable. series enemas, nine four 
and half hours, during the afternoon, emptied the 
colon, and the next morning x-ray picture was 
taken barium enema (Fig. 5). After nine days 
bed, with voluntary movements, another barium 
enema showed the colon small and (Fig. 6). 

interesting note that the temperature record 
her feet to-day shows: right foot, degrees C.; left, 
These temperatures are, course, obvious the 
touch and she tells that she has noticed this winter 
that her foot uncomfortably cold while the left 
foot warm and comfortable. 

March 21, 1930.—The nurse charge the ward 
made some interesting observations with relation the 
temperature the feet. She stated that the ward 
was cold the patient’s feet varied temperature from 
six seven degrees C.; the left foot, being more stable, 
varied very little. 

Fic. Preoperative rectum and sigmoid The child’s condition hospital has been ex- 
(120 ozs.) 


Fic. Postoperative month, rectum (60 ozs.) Fic. 9.—H.F. Postoperative months; entire colon 
filled ozs.) 
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cellent. March 16th she had two three enemas 
and another x-ray picture was taken with the result 
that her colon appears normal size. 
elongated but down practically normal size 
with normal haustra showing. this time appears 
that she had suffered relapse the early part 
March and that enemas easily cured her condition and 
put her back where she can considered normal. 
She will have watched closely the future 
see one can determine what the factors are which 
make for relapse. 


CASE 


H.F. the age twenty years this patient had 
appendectomy performed for indefinite abdominal 
pain from which she had suffered off and for ap- 
proximately eight years. The surgeon the time said, 
after the laparotomy, that her symptoms were not due 
pathological appendix directly, but that part 
the bowel was larger than normal and would have 
removed subsequent operation. This operation 
was performed two years later, and the patient stated 
that two feet bowel were removed. During the 
interval two years the indefinite abdominal pain 
was just severe previous appendectomy. Two 
years later more bowel was removed. The patient 
recovered from the third operation about one 
month, was able work again, and felt well for 
about three months; and then the pain returned and 
she suffered from very obstinate constipation, having 
take enemas daily. This kept until two years 
later when lump formed the left lower quadrant. 
Operation was performed and the lump removed, de- 
patient bag containing poisoned food. 
The patient felt well following the last operation for ap- 
proximately three years. Then the pains returned, 
quite sharp, the left lower quadrant finally. Some- 
times they began the epigastrium after meal, 
then moved down into left side, lasting probably one 
day. The patient was constipated and taking Russian 
oil. This kept until six months ago when the 
pains became much more severe and lasted longer 
with shorter interval between them. Extreme con- 
stipation had existed during the past six months. With 
medicine the bowels would move intervals three 
four days. She had been taking enemas for the 
past two months. The patient gave history 
belching gas after meals for long she could re- 
member, and this had been quite severe and constant 
source worry. 


Operation.—March 17, 1930. ‘Three-quarters 
hour before operation she was given No. H.M.C. 
(hyosein gr. 1/100, morphine gr. 1/4, cactoid 1/60). 
When she came the operating room she was very 
sleepy. Thermometers tied her feet this time 
registered temperature degrees each foot. 
The left side was done first, incision being made from 
the anterior superior spine posteriorly, one inch below 
the the ileum, then crossing the triangle 
Petit the level the twelfth rib. The triangle was 
perforated, finger introduced through it, and the at- 
tachment the external oblique divided from the ileum. 
The fascia the edge the quadratus lumborum and 
the lower fibres the latissimus dorsi were divided. 
line cleavage was found between the psoas fascia and 
the peritoneum. The sympathetic cord was found 
thick and well marked. The fascia covering was 
divided, the cord lifted and readily defined. was 
amputated the level the second lumbar vertebra. 
The white ramus communicans was readily seen. The 
lower part the cord was divided the level the 
fifth lumbar. The same was done the opposite side. 
But here the cord was difficult demonstrate; was 
about three-quarters the size the cord the left 
side. the conclusion the operation the left foot 
was definitely warmer than the right. 


April 14, 1930. She had been having daily enemas 
since the time her operation. the first week 
there was obvious change, but then she began 
have definite results following the administration 
simple enemata. April 13th, the nurse stated that 
she has had practically colicky pain since her opera- 
tion, and that her general condition was much improved. 
She had gained about three pounds weight. Skia- 
grams barium enema taken April 13th show 
very definite change the size the rectum. The 
rectum was more than one-third smaller than was 
before operation. 


Fig. demonstrates the size her colon prior 
operation: 120 ounces barium enema were required 
fill the rectum and sigmoid. Four weeks following 
operation barium enema ounces was sufficient 
fill the rectum and sigmoid, Fig. while Fig. shows 
the entire colon filled with ounces enema. 

DISCUSSION THE OPERATIVE PROCEDURE 

these cases the approach the lumbar 
sympathetic has been advocated Royle. 
The operation very simple. The patient 
laid his side. incision made which ex- 
tends from the 12th rib down the posterior 
superior spine and around the the ileum 
near the anterior superior spine. The trig- 
onum lumbale located and pierced. The finger 
then introduced into this opening able 
identify the lateral edge the erector 
muscles, and the incision carried upwards 
through the fascia and across the lower fibres 
the latissimus dorsi. the lower part the 
wound the attachment the external oblique 
divided from the ilium. The fingers then separ- 
ate the fascial planes, care being taken keep 
close the peritoneum, order that open- 
ing not made posterior the fascia covering 
the psoas. The ureter can seen lying the 
posterior aspect the peritoneum. 
found the correct line cleavage, the fingers 
pass over the psoas muscle feel the bodies 
the lumbar vertebre, and lying these bodies 
felt small cord which feels somewhat 
like small vas deferens. covered with 
fascia. hole picked this fascia and the 
lumbar raised hooks. This 
freed from the fascia the level the first 
lumbar vertebra and low the fourth lumbar 
enlargement. Royle divided the white rami 
communicantes, and the branches which ran 
mesially from the second, third and fourth en- 
largement. two these cases have re- 
ported, namely the last two, the entire lumbar 
cord was removed from the level the second 
enlargement. 

Judd and Adson advocated the approach 
the lumbar through the abdomen. 
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This route has the disadvantage being much 
more difficult operative procedure, and secondly, 
having attendant danger that does not exist 
extraperitoneal operation. Rankin and 
Learmouth, the last operation they did, were 
successful dividing branches running from 
the inferior plexus, and approach 
this was through the abdomen. 

Scott’s case was interesting that. prior 
operation administered the patient spinal 
anesthesia, following which enema produced 
movement which entirely cleared the large 
bowel. From this assumed that interference 
with the nerve supply the large 
bowel would successful giving permanent 
results. He, therefore, proceeded trans- 
peritoneal lumbar ganglienectomy. The final 
result was the cure the patient. 

only one these cases, namely the last, 
have attempted interfere with the sym- 
pathetic supply the right side, but this 
did both sides the one operation. 
noted that there was shock following 
this and the patient assured subsequently 
that the double lumbar incision was not 
compared severity with any her previous 


abdominal incisions. other cases, children, 
both sides have been done the one operation 
and case have there been symptoms severe 
enough cause any anxiety. 

Associated with the improvement which 
noted these cases the bowel, decided 
change the temperature the leg. The 
temperature immediately raised and this 
accomplished vasodilatation which makes 
the foot palpably warmer. This due in- 
blood supply. This blood supply 
stabilized its maximum and not interfered 
with changes temperature which would 
the normal leg cause vasoconstriction. The 
sweat. glands are interfered with, and feet that 
were formerly moist and sweaty become dry. 


writing the above the author has had 
three additional cases megalocolon which were cured 
sympathectomy. 
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CASES INTESTINAL INTOXICATION CHILDREN ATTRIBUTED 
SONNE* 


Marion M.A., ALAN Brown, M.B. 


Toronto 


URING the intensive study summer 
infancy which has been 
progress the Hospital for Sick Children, 
Toronto, since October, 1928, some strains 
dysenteriz Sonne were isolated and identified. 
account the etiological importance this 
bacillus which has been recognized lately 
Canada, has been considered advisable 
review some detail the case reports which 
investigators the United States and Great 
Britain have recorded before submitting the data 
compiled from the cases studied this insti- 
tution. this review the attention the 
Canadian practitioner may directed the 
important points noted the doctors attend- 
ance upon these cases elsewhere, after which 


*From the Research Laboratories, Hospital for Sick 
Children and the Sub-Department Pediatrics, Uni- 
versity Toronto. 


those observations may compared with the 
noteworthy features our cases. 


REVIEW 


The investigation into the cause summer 
infants undertaken the Rocke- 
feller Institute for Medical Research the early 
years the present century indicated that 
Flexner’s mannite fermenting dysentery bacillus 
(as contrasted with the mannite non-fermenting 
Shiga bacillus) was present the United States 
and was the etiological factor some infections. 
addition that finding, Duval and 
isolated and described some strains Gram- 
negative bacilli which evidenced some relation- 
ship the recognized dysentery bacilli, and yet 
essential descriptive details differed widely. 
Further importance was not attached their 
comments until after the publication Sonne’s 
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work Denmark the cause 
recorded the description new species 
dysentery bacillus which has been designated 
Sonne, and which considered 
had pathogenic significance. Since his announce- 
ment, the presence the Sonne dysentery 
bacillus has been reported from Norway’, 
Australia®, 
the United and 


Aberdeen, whose four cases were 
infants from months age, showed that 
dysenteriz Sonne may the cause mild 


Richards’, Aberdeen, recorded that 
children, and years age, the onset 
was very sudden, like that typical acute food 
poisoning, the patients waking violently ill 
after going bed well. These three cases were 
one family, and four-day incubation period 
intervened between successive cases. The pa- 
tients were acutely ill, with temperatures 
103° 104° accompanied delirium. adult 
the same family suffered from the same 
complaint but, milder degree. 


also reported from Glasgow the 


sudden nature the onset illness produced 
were adults. Vomiting, with pain 
abdomen, and fever were noted. One adult had 
complained not being well for day two. 
the day became ill was work, and 
night vomiting began. During the night 
diarrhcea commenced; the morning col- 
lapsed and died. post-mortem, the only 
significant changes were observed the large 
intestine, which was intensely red but not ul- 
cerated. 


Fraser also noted suddenness 
onset vomiting and diarrhcea, with resulting 
rapid prostration. They concluded that dy- 
sentery due this bacillus was generally less 
severe than when the etiological factor was an- 
other species dysentery bacillus, since there 
was pain mild cases. From out 
cases Sonne was recovered from the 
stools which were green with mucus and rarely 
contained macroscopic blood. Five cases were 
one private household, were wards 
children’s hospitals, which they constituted 
three small outbreaks. The blood serum was 
tested these cases, and gave positive 
agglutination all with Sonne. 
These authors considered that dysenteriz 


Sonne was the most frequent cause dysenteric 
outbreaks Aberdeen. 

described epidemic St. Andrews, 
Scotland, which 150 persons were affected. 
There seemed evidence that the etiological 
agent was milk-borne, since members the 
family dairyman, from whom households 
received the milk supply directly and in- 
directly, were ill with similar complaint. The 
dairyman’s wife was the first contract the 
disease; she had been feeding the calves which 
were said have had white total 
persons were examined, from whom 
strains were isolated, which included from the 
dairyman’s family. cases were fatal. Some 
blood was noted the stools and much mucus. 

While enquiry into the bacteriology 
summer diarrhcea infants was progress, 
encountered Glasgow children’s 
hospital three small epidemics which seven 
deaths occurred. Two case histories are 
interest. The first was male child months 
age, who was admitted hospital with diagnosis 
bronchopneumonia and enteritis. was 
irritable and had temperature 101.4°F., 
pulse 107, and respirations 52. His tempera- 
ture first fell and rose the fifth day 
was intermittent for five days, then subnormal 
and remained until death. There record 
vomiting. The stools were frequent, green, 
foul-smelling and mixed with mucus, but macro- 
scopic blood was not seen any time. Prostra- 
tion and pronounced wasting were later features 
the disease. The second case was male, 
months age. September 18, 1928, 
was admitted with the complaint vomiting 
after feedings. was well and the temperature 
was normal. Vomiting ceased after admission 
and the child was constipated. September 
24th, vomited and appeared pain; 
September 26th, was ill and his stools were 
dark and slimy. October Ist the 
continued, and vomiting began and continued 
until died October 5th. The stool cultures 
yielded dysenteriz Sonne. 

England reported case ful- 
minating dysentery caused dysenteriz 
Sonne. The patient, robust boy years 
age went school the morning September 
8th, 1926. 10.30 a.m. vomited and went 
home. p.m. severe began, which 
persisted through the evening and death occurred 
a.m. September 9th. Autopsy showed 
marked dehydration. The large intestine, and 
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lower part ileum was intensely congested and 
contained reddish fluid and mucus. The me- 
senteric glands the ileocecal angle were soft 
and red. Peyer’s patches the terminal part 
the ileum were slightly swollen and red, while 
its proximal part was practically unaffected. 
ulceration was noted anywhere; intense con- 
gestion and catarrh the intestine was the out- 
standing picture. Cultures from the contents 
the large intestine and from the 
lymphatic glands gave almost pure cultures 
the Sonne bacillus, while cultures from the con- 
tents the ileum, from the spleen and heart 
blood were 

reported mild cases; some 
the stools contained blood. isolated 
strain from patient years age who after 
sojourn Egypt suffered from diarrhoea for 
three months. 

Clayton and report 


boy, years age, had severe vomiting 
and and death ensued quickly. 
dysenteriz Sonne was isolated from the patient, 
also from the stools his father and sister. 
the colon showed affection and the heart, 
kidneys exhibited definite toxic changes. 
The second patient, boy years, vomited but 
had and died hours after the 
onset symptoms. autopsy the spleen was 
enlarged and the liver showed acute toxic 
change. 

Mansell’ described the case boy, 
months old, who was admitted 
from institution which there were other 
102.4°F., was dehydrated, and had sunken 
fontanelles. was ill for days with moderate 
fever and had stools per diem with blood 
and mucus. The infection spread three other 
children days. 


Country Investigator No. Strains Age Cases Type Case 
Denmark.......... Sonne, 1914 Adults and Severe 
children mild 
Norway........... Thjotta, 1919 Not given Mild 
Patterson and Adults and Severe 
Williams, 1922 children Death 
Scotland.......... Smith, 1924 from cases cases Mild 
months 
Scotland.......... Fraser strains from Infants and Mild 
1925 cases adults Mild 
England........... Channon, 1926 case Adult 
years Long duration 
Scotland.......... Richards, 1927 from cases One adult Mild 
Four children severe 
years 
Fyfe, 1927 strains from Adults and Mild 
cases children 
Scotland.......... Kerrin, 1928 Not given Not given 
usually mild 
Evans, 1928 Boy Severe 
years Died 
United States Gilbert and 
Coleman, 1929 Not given Not given 
Hay, 1930 Not given Infants Severe 
deaths 
Johnston and Under year Mild 
Brown, 1930 years Severe 
deaths 
United States Nelson, 1930 children Mild 
adults Severe 
deaths 
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Gilbert and the United States, 
reported the isolation strains from patients 
reported have more less severe symptoms 
dysentery with blood the stools cases. 
deaths were reported. 

Boston, has recently published 
his report cases, infants and 
adults. Five these cases severe, 
the rest mild nature. One death occurred 
amongst the severe and one amongst the mild 
cases. noted few respiratory symp- 
toms. The temperature rose from 100° 
104°, followed after hours loose 
watery stools with mucus and sometimes blood. 
Blood was not frequently present, and yet 
said that there were few cases that some time 
during the illness failed show it. The stools 
varied number from per day, and the 
persisted from days, after which 


the stools became normal number but were 
rather soft. While some mild cases vomited, 
vomiting did not occur most the milder cases. 
was prominent symptom the severe cases. 
Abdominal tenderness was present. Fever was 
instances persisted for longer periods. Prostra- 
tion was also more marked the severe cases. 
One history interest. year old child 
was admitted October 25, 1928, because 
persistent vomiting, fever and prostration which 
began hours before entry the hospital. 
diarrhcea was noted. The patient was well- 
developed, well-nourished child with flushed 
cheeks and apprehensive expression. 
showed considerable evidence dehydration; 
his breathing was rapid, shallow and irregular, 
and there was acetone odour his breath. 
Three days after admission the patient became 


II. 
Name Age Recovered Admission Culture 
Devlin...... mos. Sept., 1929 
21% mos. Oct., 1929 gall-bladder 
Johnston....| yrs. Sept., 1929 feeces 
autopsy 
Lithgan..... mos Aug., 1929 
Lyman...... mos Aug., 1929 
McLaughlin yrs. April, 1930 
Walton...... mos Aug., 1929 
Wildridge mos Sept., 1930 blood and 


*R—Recovered. 


+D—Died. 
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comatose and respirations ceased few hours 
later. post-mortem examination marked de- 
hydration was noted. There was fatty liver; 
the cesophageal and gastric mucose were en- 
gorged; there were numerous hemorrhagic areas 
the ileum and jejunum; and swollen mesenteric 
nodes, suggesting enteric infection. 
scopic section through the hemorrhagic areas 
revealed marked diphtheritic inflammation the 
mucosa with partial loss the mucosal surface, 
fibrin deposit, and polymorphonuclear leucocyte 
infiltration. Cultures taken autopsy from 
both the intestinal contents and the right ureter 
yielded Sonne. 


Table shows the number strains isolated, 
the age the patient, and the type case 
reported various investigators. 


Twenty strains Gram-negative ‘‘late-lactose 
bacilli which are believed 
Sonne have been isolated the 
Hospital for Sick Children, Toronto. The bac- 
teriological data concerned with their isolation 
and identification have already been 
and need not repeated here. Table II. con- 
tains list the strains together with data 
relative age, sex and mortality, date hospital 
admission, source culture, characteristics 
stools and result serological tests. 


CULTURES 


Three strains were given Drs. 
Erb and Leacock, the Pathological 
Laboratory, the remaining were isolated 
our research laboratory. Eighteen strains were 
obtained the bacteriological investigation 
175 children suffering from conditions diagnosed 
clinically intestinal intoxication infectious 
these, strains were recovered 
from feces, from feces and the colon autopsy, 
from the gall-bladder autopsy and from the 
colon autopsy. Two strains were isolated 
from pyelitis cases, strain from feces, the other 
from the culture catheter urine specimen. 
Thus total strains were isolated from 
cultures the feces. The patients from whom 
these cultures were obtained were derived, with 
one exception, from the poorer social group, which 
generally dependent upon the medical services 
the dispensaries the free wards the hos- 
pital. The exception was the private patient 
doctor and was treated his own home. 


CoNTROLS 


strains dysenteriz Sonne were isolated 
from group 100 control cases who belonged 
the same age and social group that which 
contributed our cases. These controls consisted 
mastoid cases; pneumonia cases, pyelitis 
cases, normal infants brought child welfare 
clinics, and miscellaneous cases whose symp- 
toms were not those intestinal intoxication 
infectious diarrhcea. The majority the studies 
upon the control group were conducted the 
season the year when the number strains 
found was greatest; the remainder were dis- 
tributed throughout the years. 


SEASONAL INCIDENCE 


The strains were isolated from October, 1928, 
April, 1930; them were obtained 
August, September and October, 1929, while the 
remainder were distributed sporadically through- 
out the colder months the years. 
Sonne infections seem epidemic rather than 
endemic, reported from Aberdeen. 


TABLE III. 


Male Female 


Age groups (years) Total 0-1 1-2 2-7 Total 0-1 1-2 2-7 


Age patients were under 
one year, were year and under and were 
the age group years. this latter 
group were the pyelitis cases and the mild 
cases infectious 

Sex cases were females, 
were males and case the sex was not 
recorded. 

Severity case and cases 
intestinal intoxication apparently caused this 
bacillus were very severe and all died. the 
basis the cases this constitutes case 
mortality rate per cent. Six infants, 
males and females under died; also males, 
over but under years. All the cases over 
years age recovered, including the two pyelitis 
cases who were females. Thus, more males 
were infected and the mortality amongst males 
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(50 per cent) was higher than the female mortality 
rate (33.3 per cent). 


SEROLOGICAL TESTS 


The serum patients was tested with their 
homologous cultures. One serum agglutinated 
the suspension completely dilution 1:1280, 
1:160, 1:80, 1:40. Two sera were 
negative, possibly having been taken too early 
the course the illness; sera were not 
obtained. Other organisms such 


Flexner, typhosus Rawlings, paratyphosus. 


paradiffluens, proteus vulgaris, were not 
agglutinated these patients’ sera. The sera 
months, were tested with Sonne suspensions 
with negative results. The sera control 
infants whose clinical condition was not diagnosed 
intestinal intoxication infectious 
gave negative results with two exceptions; one 
clumped the bacteria dilution 1:80, the 
other 1:40. 


DISTRIBUTION CASES FAMILIES 


Some evidence seems have been collected 
that the infection was transmitted from one 
member another the same household. 
the case the McCracken family, the mother 
had diarrhcea first; subsequently two children 
developed the complaint. Both children were 
the hospital; from one dysenteriz Sonne was 
isolated. blood was obtained for agglutina- 
tion tests and cultures were found the other 
child. The stools three adults, including the 
mother, were examined about weeks after the 
children were admitted the hospital and the 
results were negative all cases. 

culture Sonne was isolated 
from older sister the Allan baby. 
members the family had been ill prior the 
baby’s illness. The father had served the 
Canadian Expeditionary Force and was reported 
have had dysentery during his service. One 
stool specimen which submitted was cultured 
with negative results. 

Stools five members the McMichael 
family, adults and children, none whom 
were ill, were examined while the patient was 
sick, without isolating Sonne. 

the case Kelbie, one other child the 
same household was the hospital the same 
time, suffering from similar complaint. 


cultures were obtained, but this second child’s 
serum agglutinated dysenterie Sonne 
dilution 1:160. Stools from other members 
the family were negative when examined. 
Three other children the Steinhoff family 
had diarrhcea the same time the one from 
whom the culture was obtained. adults were 
affected; specimens were submitted them. 


CLINICAL FEATURES 


infants were bottle fed; 
were breast fed. The other children received 
food suitable their age. 


Physical condition—The five older children 
were well developed and nourished; the 
children under years were described well 
developed and nourished infants, fairly well 
developed and nourished, and poor condition. 
the well-developed and nourished infants, 
died. Resistance infection does not appear 
have been greater those cases who were 
better physical condition; indeed they con- 
stituted our worst cases and their whole duration 
illness was shortest. Three these cases were 
bottle fed, one breast fed. 


Onset and persistence symptoms.—The onset 
was sudden cases without previous history 
malaise any sort. One child had suffered 
from intermittent vomiting for month, another 
for weeks. one case the child had eaten 
hearty meal the evening; the next day she 
passed stools containing blood and had cramp- 
like pains. Abdominal pain was recorded 
second case. 

Diarrhcea and vomiting were primary symp- 
toms cases, only cases. After 
the initiation the malady, both diarrhcea and 
vomiting were manifested cases, vomiting 
only cases. persisted during the 
whole the hospitalization the fatal cases, 
months. the less severe cases which recovered, 
had diarrhcea for and days respectively, 
for days, for days, for days, for 
about days, for about days, and for 
least weeks. With the exception two three 
cases, then, the intestinal symptoms lasted 
considerably longer time than has been reported 
other observers. Vomiting accompanied the 
diarrhcea all the severe cases. Usually 
diminished and ceased the milder cases before 
the stools returned normal number and 
consistence. 
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Slight elevation temperature was recorded 
cases; temperature 102° 103° was 
cases, whom died. While the intestinal 
symptoms persisted the temperature remained 
above normal. 

The most seriously ill patients showed 
profound toxemia. They had ashen-gray 
pallor, were drowsy, difficult rouse, and 
soon lapsed into their unconscious state, and 
were very markedly dehydrated. 
tissue turgor, sunken eyes depressed 
fontanelle accompanied the dehydration. One 
child was convulsions when admitted the 
hospital. 

Four cases had remissions and three these 
were re-admitted the hospital. 

Blood examination showed that the 
records, patients had hemoglobin determina- 
tion about 70, about 80, about percent. 
cases under years age, the white cell 
count was about 9,200; about 11,000; 
about, 13,000; about 15,000; about 
17,000; about 19,000; about 22,000. 
the patients over years age had 
white cell count 5,000, 7,500, 11,000. 
Polymorphonuclear leucocytes varied from 
per cent. 

stools varied number from 
per day per hour. They were thin and 
watery, usually green colour, and frequently 
had offensive odour. Macroscopic blood was 
present the stools cases only, which was 
fatal. Pus was seen the examination the 
feeces cases. Mucus was observed the 
stools several cases. 

Urine examinations were usually negative. 
cases pus cells were observed the urine; 
cases had definite pyelitis; from the urine 
one case, girl years age, dysenterix 
Sonne was isolated. The strains were isolated 
from the feces the other cases pyelitis. 
The liver was palpable cases. The spleen 
was not enlarged. 

There were ear, nose throat complications 
patients admitted the hospital after 
illness home varying from days more 
than weeks. Six these patients subsequently 
developed otitis media and nasopharyngitis. 
Five had definitely established ear, nose and 
throat complications when first examined after 
admission the wards, the diagnosis otitis 
media having been made fatal cases and 
milder cases. 


PATHOLOGICAL REPORTS 


Post-mortem examinations were carried out 
cases. The liver four cases was somewhat 
enlarged and yellowish. The cut surfaces were 
somewhat greasy and microscopic section showed 
fatty infiltration, which one case was largely 
periportal distribution. The intestinal tract 
three cases showed very little abnormality. 
one case there seemed slight atrophy 
the mucous membrane gross examination; 
second case small areas congestion the 
lower part the ileum and small areas where the 
mucous membrane was destroyed. Microscopic 
section the intestine showed only small 
amount superficial erosion the epithelium. 
the third case the serous surface the in- 


testine was covered with fibrinous exudate. 
The fourth case presented pathological change 
the intestines. 

However, the fifth report, that the Wildridge 
case, contains record profound change 
the intestine. The upper part the intestine 
was healthy, but the lower third the ileum 
the mucous membrane was swollen, was greyish 
red, was covered irregular patches greyish 
yellow pseudo-membrane. the upper portion 
the ileum the inflammatory reaction was 
indicated fine hemorrhagic specks the 
mucous membrane. The whole the large 
bowel showed the same type inflammatory 
change. Nowhere were any true areas ulcera- 
tion observed. Sections the ileum showed 
marked degeneration the superficial epithelium 
with definite ulceration. These changes were 
quite diffuse, involving large areas, which 
accounted for the observation the gross that 
definite ulceration was noticed. The ulceration 
involved only the superficial layers the mucosa. 
Large areas pink staining debris could seen 
which were numerous colonies bacteria. 
Beneath this layer, between the remaining 
mucous glands, there was moderate amount 
cedema and infiltration with mononuclear cells. 
Remains nuclei might also seen. The 
submucosa showed moderate amount cedema. 
The deeply congested, and the areas 
and small amount infiltration, 
chiefly with mononuclear cells and occasional 
eosinophile, were evident. Except for small 
amount cedema there was very little change 
the muscular coat. 
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Wildridge, aged months, was admitted 
the Hospital for Sick Children September 30, 1929. 
had commenced one week before admission. 
The stoools were not very thin until two days before 
admission. Vomiting began the same time the 
diarrhoea and became more forcible subsequently. Drowsi- 
ness was observed the day the child was brought 
the hospital. The physical examination revealed poorly 
developed, poorly nourished child who was very toxic. 
The upper respiratory and other systems were normal. 
hospital there was temperature 100°, some vomiting, 
and stools were passed which contained microscopic 
blood and much pus. 

The child died October 1929. The autopsy 
findings are submitted above case the section 
positive agglutination 1:40 dilution. 


CasE 


Walton, male, aged months, was admitted the 
Hospital for Sick Children August 13, 1929. Four 
days prior admission vomiting and diarrhcea began, 
the stools numbering per day. Upon the day 
admission, convulsions occurred. The physical examina- 
tion showed him poorly developed and poorly 
nourished, acutely ill, fact, lying bed convulsions. 
The, urine examination was negative. The liver was 
palpable below the costal margin; the spleen 
palpated. Otitis media had developed. The blood 
examination showed: white blood cells, 11,800; poly- 
morphonuclear leucocytes, 58; hemoglobin, 80. The 
temperature was elevated some extent, but gradually 
subsided and became normal. The stools varied 
number from per day without macroscopic blood 
pus; they became normal August 27th. dy- 
Sonne was recovered from the stool. The child 
was discharged August 29, 1929. The blood serum 
showed positive agglutination 1:40 dilution. 


Johnston, female, aged years, was admitted 
the Hospital for Sick Children September 27, 1929. 
The child’s complaint upon admission was diagnosed 
dysentery. history was given frequent bloody 
stools, about number for one day. Cramp-like pains 
the abdomen had been She had vomited 
times one hour. physical examination she was 
found fairly well developed, but slightly underweight. 
She was not acutely ill. Her liver was palpated the 
costal margin; the spleen was not palpable and there was 
tenderness the abdomen. Her temperature was 
101.5° upon admission. While hospital stool was 
passed once per day and contained blood for day two. 
The blood examination showed: white blood cells, 11,000; 
polymorphonuclear leucocytes, 75; hemoglobin, 75. Her 
recovery was uneventful; she was discharged October 
1929. dysenterie Sonne was isolated from the 
stool. serum was obtained for agglutination tests. 


AGGLUTINATION CASES FROM WHOM 
CULTURES WERE ISOLATED 


Sera from 106 the cases diagnosed clinically 
intestinal intoxication infectious 
were tested with cultures Sonne; 


29, not including the previously noted, 


agglutinins titres varying from 1:40 1:1280. 
The cases from whom the sera were derived were 
infants under years age. Eighteen were 
severe, moderately acute, mild. the 
severe cases died; the moderately ill and mild 
cases all recovered. Macroscopic blood was 
observed the stools only two cases. 
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Twenty strains dysenteriz Sonne have 
been isolated the Hospital for Sick Children, 
Toronto, from 177 patients. these 
strains were obtained the investigation 175 
cases admitted with clinical diagnosis either 
intestinal intoxication infectious 
were from cases pyelitis. examina- 
tions yielded strains strain was isolated 
from feces and colon); urine, gall-bladder 
autopsy, colon autopsy, Eight strains 
were obtained from cases which terminated 
fatally. 

strains were found the examination 
the autopsy material from 108 control 
cases. 

Evidence that Sonne had 
etiological relationship with the condition the 
patients has been substantiated the demon- 
stration the presence antibodies the sera 
Sonne were isolated. The sera additional 
patients from whom strains were isolated 
agglutinated Sonne dilutions 
from 1:40 1:1280. These children were under 
years age; were severe cases whom 
ended fatally. Agglutinins have been demon- 
strated total sera, being from severe 
fatal cases. 

dysenteriz Sonne infected children over 
two years age well infants under that age 
limit. 

Severe cases were encountered among the 
infants. deaths occurred the older 
children. 

The onset was usually sudden previously 
healthy child; some cases simulated the 
onset typical food poisoning. few cases 
the preliminary clinical history was one con- 
tinued ill health, upon which this infection was 
superimposed. 

the fatal cases the clinical course was 
rapid; the duration varied from days. 
the mild cases amongst older children the 
disease usually abated suddenly and recovery 
was rapid. Amongst infants mild cases were 


more protracted, extending from days and 


longer. 


The infection was most prevalent 


bottle-fed infants; cultures from 


infants also yielded Sonne. 

Slightly more males were infected than 
females. The death rate was higher amongst 
the males than females. 
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10. The seasonal distribution showed con- 
centration cases August, September and 
October, when the summer diarrhoea epidemic 
its height. sprinkling cases was dis- 
tributed through the other months the year. 
All deaths occurred during the epidemic period. 


11. some cases and vomiting 
commenced together; other cases 
alone was noted; fewer cases there was vomit- 
ing only. 

12. The stools varied number from 
per day per hour. They were foul-smelling, 
soft fluid, green colour, contained mucus 
and sometimes macroscopic blood and pus. 


13. Pathological changes were observed 
the intestinal tract one child. 


14. Cases occurred singly families; other 
households several members were sufferers from 
the complaint, the infant usually being the last 
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succumb, probably having acquired the 
infection from the older children. 
15. Remissions were noted cases. 
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THE TREATMENT PEPTIC ULCER* 


Attending Physician, Beth Israel Hospital, 


AND ALLEN M.D., 
Adjunct Physician, Beth Israel Hospital, 


New York 


HERE specific medical treatment 
ment based directly pathogenesis and etio- 
logy. There is, moreover, great difference 
opinion the management not only the 
ulcer but also the patient. Hence becomes 
evident that hard and fast. rules cannot laid 
down, although certain principles are important. 
our conviction that the results 
medical treatment are much variance 
with each other because uniformity exists 
case 

Hurst and whose experience 
equalled few, state that the therapeutic 
management ulcer must deter- 
mined the condition the ulcer; 
assumed proved that the ulcer mild and 
simple, treatment need not rigid when 
the disease more advanced. One must re- 


*Somewhat abridged from the manuscript. 


member, however, that method, not even the 
x-ray, can determine every exactly the 
condition ulcer. Cases have been met 
with which the most exact x-ray studies 
have revealed; evidence, most only 
very doubtful indication, ulcer, and yet they 
have developed hemorrhage perforation with- 
the other hand, have seen cases with dis- 
deformity the stomach duodenum, 
with even large niche suggestive beginning 
malignaney, improve rapidly under medical 
treatment that, roentgenologically, the niche 
seen become smaller entirely disappear. 
The first and most difficult question decide 
the non-bleeding non-perforating ulcer 
whether the patient ambulatory 
confined bed. interesting note the 
remarkable change attitude that has taken 
place since the time Leube regarding this 
important question. Leube’s time the custom 
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was put the patient bed for from four 
six weeks. present the majority authors 
advocate ambulatory treatment, unless the ulcer 
bleeding one, with few still believing that 
treatment with the patient bed for period 
two three weeks best. The Einhorn 
duodenal feeding treatment, course, necessi- 
tates patient’s confinement bed least 
his home, away from work, for two weeks. 
believe that was the physical 
and mental rest that was the great factor 
the good results obtained the older authors. 
emphasize this despite the that 
patient’s condition usually such 
make one hesitate recommend such 
period inactivity. such conditions 
external wound doubtful pulmonary affec- 
tions, however, insist that the patient should 
have proper physical and mental rest. Why, 
then, are careful the economic situa- 
tion the ease the patient with peptic 
allow the develop and encourage 
serious complications, times doing more 
our care not injure the economic condition 
than had advised bed treatment for two 
three weeks. were again adhere, 
even modified manner, the principles 
laid down Leube, believe that the im- 
mediate and late results the medical treat- 
ment ulcer would to-day far more 
uniformly satisfactory than they are. 

Rest, both physical and mental, has bene- 
ficial effect, not only because its soothing 
influence upon the vegetative nervous system, 
but, has been pointed out the 
alkali reserve much better maintained during 
rest than during active work. This itself 
may react favourably upon secretion 
and subdue symptoms hyperacidity. When 
the severe symptoms begin abate, may 
allow the patient sit bed, receive 
few friends, and conduct modicum busi- 
ness. not allowing the last this time, 
may more upset the patient than 
encourage it. though, during the 
first two weeks the treatment, when the 
patient has actual symptoms, should permit 
him about. the case gastric hemor- 
rhage, rest bed must enforced until occult 
blood disappears from the stools. This will 
discussed more detail later. 

Coincident with rest the body large, 


must try reduce minimum the most im- 
portant gastric functions, namely, secretion and 
motility. order this must under- 
stand what articles diet will least tax gastric 
secretion and gastric motility and yet 
nutritious enough. The marked difference 
the management ulcer Leube and 
Lenhartz depended partly their ideas 
diet. Leube was rigid his dietetic 
regime times bring about extreme 
anemia, which made Lenhartz conclude that 
the effect the treatment was exactly the 
opposite that desired. other words, such 
strict regime lowered the patient’s resistance 
point which healing the ulcer was 
interfered with. Lenhartz jumped the 
other extreme, allowing too liberal diet. 
feel that the method Lenhartz has fre- 
quently led serious complications and has 
furnished good reason for the advocation 
surgical treatment the best cure for peptic 
uleer. Fortunately, the present tendency to- 
ward happy medium between Leube and 
Lenhartz. 

Our knowledge the influence foods 
secretion and motility entirely due 
the ingenious physiological experiments 
Pavlov, Babkin, Bickel, and many their 
pupils. Practically, however, all their work 
has been done animals, and although their 
results have added great deal our informa- 
tion, the deductions are not entirely satisfac- 
tory from the clinical angle. 

was decided step forward when the 
fractional method studying gastric secretions 
was applied the human being 
and his pupils. This work was out 
healthy students who were under appre- 
hension. The conditions were absolutely 
physiological. Nearly all the articles food 
were studied during all phases gastric 
secretion. Hence to-day are fully informed 
the influence various articles food 
the secretions well the motility 
the stomach, knowledge that can profit- 
ably applied the treatment gastrointestinal 
diseases large and peptic ulcer par- 
ticular. Progress the dietetic management 
gastrointestinal diseases has been aided, also, 
roentgenological studies carried out the 
pupils Von Bergmann, particularly 
Katsch and Kalk, but also Stepp, regarding 
the influence food gastric motility. 


q 
3 
4 


CANADIAN MEDICAL ASSOCIATION JOURNAL 


[Mar. 1931 


applying the results all these studies 
have our disposal much greater variety 
food stuffs for.the dietetic regime the ulcer 
patient than. before. not intend 
all these foods here; rather shall 
confine our remarks those used because 
their actual food value and their influence 
gastric secretions and motility. shall men- 
tion passing few foods that are unsafe. 


DIETARY ULCER 


Milk has the great advantage containing all 
articles food digestive and assimilable 
form, the proper number 
and generally well tolerated. Kalk has 
found, however, that the early part diges- 
tion milk reduces gastric secretions minimum 
and that the end digestion there may 
marked increase them. this somewhat 
retards the motility the stomach, milk may 
disadvantage some instances, particular- 
the bleeding case. Here carbohydrates are 
much greater benefit the early course 
treatment. 

Fat ranks next milk value acid 
binder. retards motility somewhat, but this 
not disadvantage long the gastric secre- 
tions and their are 
must remembered that fat 
only the most easily melted form (sweet cream, 
unsalted butter and olive oil) should used. 
must not allow oleomargarine foods 
fried fat, because they are excitants gastric 
secretion. 

Proteins may given the form meat, 
although important remember that 
boiled meat best, because method pre- 
paration removes the fibre that sometimes taxes 
motility. essential, too, select meats 
the softest fibre, such poultry. 
recommends chicken and lean beef, the 
lowest fat content, preference turkey, lamb, 
ete. 

Vegetables should given purée form 
rule, and ought prepared with some bi- 
carbonate soda, with sweet butter added. 
them just before consumption. Spinach—so 
widely and wrongly hailed iron-containing 
secretin, pointed out 
Bickel. This excites gastric secretion, and there- 
fore spinach should excluded from the diet 
list the ulcer patient. 

Fruit juices any form cause remarkable 


increase gastric peristalsis. Kalk has studied, 
under control, the effect apples, 
mixed with little barium suspension and has 
found that they cause extreme hyperperis- 
talsis closely resembling that due pyloric 
stenosis. have repeated this simple experi- 
ment many healthy persons and fully 
confirm Kalk’s findings. Other fruits, such 
soft pears and prunes, excite secretion 
Lemon and orange juices, sweetened with, sugar, 
not excite high degree the fruits 
mentioned. Cooked fruits excite but moder- 
ately anel may allowed late treatment. 
Fruits with seeds should course pro- 
hibited. 

Soups (meat extractives) and condiments 
should not. allowed. Emphasis need hardly 
laid the importance preventing coffee 
from being taken, because known that 
excites gastric secretion. This even 
Salt during the early part the treatment 
should entirely prohibited and should used 
later only minimum quantity. Tobacco 
known produce marked hyperacidity and 
should excluded possible. 

The temperature food causes 
marked hyperperistalsis; warm food does not 
degree should therefore aimed at. 

eating excites peri- 
stalsis and very often delays emptying the 
stomach. also allows air swallowed 
that the air pouch distends and the tension 
the stomach increased. Slow eating does not 
mean that one should 
has recently published splendid study the 
Fletcherizing and proves that con- 
ducive inefficiency. 


THE TREATMENT PEPTIC ULCER WITH 
GASTRIC 


That special attention must paid the 
treatment gastric hemorrhage hardly needs 
emphasis. Even the most bleeding 
due peptic ulcer may yield medical treat- 
ment. remarkable that that form 


hemorrhage due peptic ulcer where the 
blood only through the bowel the 
form black stools, the patient may walk 
around for days without becoming aware 
his condition, until attention called his 
may. his physician 
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with hemoglobin low per cent and 
still feel well that difficult induce 
him bed. One may elicit that possibly 
once had faint feeling going to. stool, 
that had actually fainted. so, this would 
mark the time that the acute 
occurred. different, course, when 
patient bleeds through the mouth. that case 
the shock the sight blood very often adds 
the symptoms collapse. 

understood that these absolute 
physical and mental rest must enforced. 
times, this may have induced means 
morphine unless absolutely necessary, because 
many persons causes nausea and vomiting. 
icebag over the upper abdomen often 
helpful. Another aid severe bleeding when 
shock marked and the blood pressure low 
the immediate bandaging the arms and 
legs the extent obliterating the veins but 
not the arteries, thus preventing the return 
the venous flow. When there 
faintness, lowering the head may 
severe cases shock, essential employ 
once glucose enemata and, possible, hypo- 
dermoclysis, preferably Ringer’s solution, in- 
stead saline, which apt add the 
existing thirst. Another remedy hypertonic 
solution sterile sodium chloride, 
(ampoules) chloride, per cent, 
often stops the bleeding and considerably re- 
duces the shock. 

When vomiting blood continuous, espe- 
may necessary, long ago advocated 
Ewald, wash out the stomach either with 
ice-cold water water hot 102 104°. 
This may seem treatment, but clots 
the stomach serve foreign bodies and prevent 
add adrenalin hydrochloride (1-1000, 
the lavage solution. One must not forget 
such times the stimulating effect ergotin given 
Vasomotor stimulants, like 
the symptoms collapse cannot otherwise 
controlled. ease restlessness very marked 
pantopon may given intramuscularly. Coag- 
ulose and thromboplastin may tried. Their 


immediate effect, however, does not seem 
great value when the bleeding comes from 
mucous membranes unless they can applied 
the mucous membrane. the 
the stomach this obviously impossible. 


When large amounts fluids have been lost 
from the body, evidenced dryness the 
tongue and skin and marked exhaustion, the 
Murphy drip method administering glucose 
(20 per cent, 200 250 twice daily), should 
employed. Adrenalin solution (1-1000), 
each pint, may added. Should the Murphy 
drip not tolerated, should the administra- 
tion any solution have tendency cause 
gastric irritation and vomiting, advisable 
add drops tincture opium the 
solution. this not effective, one should 
resort the intravenous method giving 
glucose, per cent solution. has been 
proved that given more concentrated form, 
say per cent, often rise temper- 
ature follows. glucose administered 
for three four days find advisable also 
give ten units insulin daily. ad- 
following the units insulin with 
per cent glucose solution and some- 
times high per cent, 100 for several 
days. additional advantage insulin, even 
during the period pain, according Loning, 
that relieves spasm. 

believe that cases when glucose has 
relied upon should given more than 
onee day. increased amount glucose 
needed should given the Murphy 
drip method, or, after one two days, 
mouth, grm. added 200 ice-cold 
water iced tea, sipped slowly two 
three times day. Glucose when administered 
rectum not all converted into useful 
deal remains the rectum and part passes out 
with the stool. The absorption may more 
than per cent. Glucose cannot, there- 
longed treatment. During emergency when 
have choice does, course, serve very 
useful purpose. 

Blood transfusion.—In the milder blood 
transfusion not, rule, necessary. 
severe cases, however, should not delayed. 
often life-saving measure and always 
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shortens the time convalescence after bleed- 
ing. Blood transfusion has both immediate 
and lasting hemostatic stimulates the 
hematopoietic system, particularly the bone 
marrow. four five days after the first 
transfusion the patient shows signs persistent 
active bleeding, only the form oozing, 
another blood transfusion should given. At. 
times when the bleeding severe and transfu- 
sion cannot performed rapidly, 200 250 
blood, quickly injected intramuscularly, 
will have beneficial effect. Horse serum often 
has similar effect. 

Mouth the extreme dry- 
ness the mouth, the bleeding patient. often 
developes sores around the teeth, with severe 
infection the parotid gland tending sup- 
puration. these complications develop they 
are due solely neglecting keep the mouth 
clean. When the dryness cannot overcome, 
patient should allowed chewing gum 
stimulate his salivary secretions. True, this also 
stimulates gastric secretion, but that risk 
one must take, because otherwise fatal sepsis 
originating the mouth may result. 

the minimum, preferably six weeks. The pa- 
tient should not permitted sit until 
occult blood has disappeared from the stools. 
advisable watch the effect the bleeding 
the blood pressure. During the bleeding 
stage low blood pressure advantageous because 
promotes the cessation bleeding. 
remains low, while there improvement other- 
wise, one must attribute persistent vaso- 
motor paresis. Therefore, these cases 
best give either pituitrin adrenalin, 
min., once day. 

Mouth feeding—When time begin 
mouth feeding the bleeding case must 
start the patient the form food which will 
the least damage. Experience teaches that. 
small quantities milk (not more than two 
ounces time) with lime water, given hourly 
every two hours will agree with most patients. 
Cases are sometimes met with which there 
marked pyrosis the intervals between the 
which not any way excite 
secretions. During the first few days 
best give the the form 
sugar cold water iced tea. Tea, when 


iced, stimulates neither gastric secretion nor 
gastric peristalsis. The sugar should the 
quantity advocated 200 250 
three hours. larger quantities are required, 
ten units insulin may given daily. The 
insulin also diminishes gastric secretion and 
inhibits peristalsis. 

When occult blood has disappeared entirely 
from the stool, more liberal feeding may 
begun: home-prepared gelatin commercial 
with non-stimulating flavours such 
chocolate and vanilla, may given twice daily. 
When the patient has tolerated the milk and 
feeding for four five days, 
Sippy’s treatment employed. be- 
lieve that hourly feeding means 
advantage unless the patient continues suffer 
pain. Two-hourly feeding ordinarily suffi- 
cient. For the two-hourly feeding prefer 
larger quantities than are advocated Sippy, 
namely, eight ounces lukewarm cold milk. 
After five six milk days increase the inter- 
vals between the food intake and the amount 
food and out the following regime 


First week after milk feeding.—(Every three hours) 
Warm milk, glassful, with tablespoonsful sweet 
cream; slice toast with butter; soft boiled egg. 

Second week, first four hours) Add 
the above: baked and mashed potatoes, baked apple 
and sweet cream, apple sauce, lettuce with olive oil, 
banana with sweet cream, cereals, farina, hominy, 
strained oatmeal. 

Second week, part.—(Every five hours) Add 
the above: chicken, soft boiled; fish (without pepper) 
custard; and orange juice. 

Third and fowrth the above: dry 
cereals like corn flakes puffed rice; asparagus tips; 
peas and string beans, lamb chops, squabs, 
stewed prunes with sweet cream; cocoa, hot chocolate, 
postum; zwiebach with butter; home made sponge cake, 
1-2 days old. 

Fifth and the above: rye 
bread, days old; veal steak, well-done; calf’s brains; 
ice cream. 


Seventh and eighth weeks.—Add the above: 
fruit moderation; light coffee. 


rhage drugs are administered the mouth. 
When active hemorrhage has stopped but there 
still evidence oozing the form bloody, 
tarry stools, bismuth 
both (14 tablespoonful each, times 
daily) may administered. times calcium 
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carbonate preferable, because does not alter 
the appearance the stool does bismuth, 
which makes difficult differentiate from 
the tarry stool. After the blood has 
disappeared alkalies are chiefly use. 

Authors differ the value alkalies. 
Some are the opinion that they may produce 
alkalosis. However, this fear seems 
unjustifiable. have seldom met with alkalosis 
these cases. When alkalies are administered 
and the patient complains weakness has the 
slightest sign nerve irritability, should 
there muscular twitchings tetany, should 
the urine become alkaline and show albumin 
they should discontinued. Balint be- 
lieves that the beneficial effect alkalies due 
not only reduction acidity but 
increase the alkali reserve, which 
believes diminished the patient. One thing 
certain: alkalies bring symptomatic relief 
and are absolutely indispensable many cases. 
important remember that all four 
alkalies, sodium bicarbonate, carbonate, 
bismuth subearbonate and magnesium bicarbon- 
ate, are individually advantageous and, com- 
bined, can given smaller doses and with 
more efficacy. Sodium bicarbonate, pointed 
out Kalk, has the advantage facilitating 
the expulsion carbon dioxide from the 
stomach, thus relieving distension. The 
alkaline action carbonate more pro- 
nounced than that sodium bicarbonate and 
has advantage that, unlike bicarbonate 
soda, does not freely give off carbonic gas and 
does not early stimulate gastric secretion. 
Magnesium bicarbonate less alkaline, but has 
the advantage counteracting the constipating 
effect carbonate. Bismuth 
ate, addition being mildly alkaline, 
soothing. Sippy divides these alkalies into two 
sets powders. not. see the necessity 
this, serves confuse the patient. 
give the alkalies combination with instruc- 
tions the patient take them any time 
slight discomfort experienced, perhaps 
hour two after meals half glassful 
water. recommend that the patient take 


these only when has actual epigastric distress 


and try avoid giving him the impression that 
must have them. endeavour impress 
upon him that medication only adjunct 


and should resorted only when necessary, 
and that the main treatment his case 
dietetic. Often non-sparkling alkaline water, 
such Vichy-Celestin very useful. the 
pyrosis the course treatment does not dis- 
appear have found that sodium 
mainly alkaline, sometimes more efficacious 
than the four alkalies mentioned above. This 
given the third week treatment, tea- 
spoonful half glass cold water. 


One meets with occasional case which 
pyrosis persists despite all treatment. This may 
sometimes eased overcome the patient 
keeps glass milk his table and sips 
whenever experiences the pyrosis. The fact 
that awakes night, distressed, not 
taken lightly, however. Sippy advocates wash- 
ing out the stomach morning and night, espe- 
cially during the first two weeks treatment, 
order keep the secretions the lowest 
possible level. the average case have not 
found this necessary. Should pyrosis disturb 
the patient night, vomits large 
quantities food during the night, indicates 
gastric retention caused pylorospasm result- 
ing from hypersecretion, and these cases 
gastric lavage immediately before retiring 
generally sufficient. Now and then hypersecre- 
tion and distress will found disturb the 
patient irrespective all treatment. these 
eases, silver nitrate must not overlooked. 
It, best given solution, 0.3 grm. 250 
has found that silver nitrate in- 
creases the mucus the stomach and serves 
neutralize the acid. 


The administration olive oil, first advo- 
the investigations Boldyreff, namely, that 
fats, particularly those the easily melting 
type like sweet cream, butter, cause re- 
gurgitation bile into the stomach and thus 
neutralize the acidity. Such fats, there- 
fore, should constitute good part the 
dietetic regime the treatment peptic 
sometimes quite essential for the patient 
take tablespoonful olive oil shortly 
before each meal. Later, may take the 
olive oil with lettuce, with little lemon added. 
The olive oil counteracts the irritating effect 
the vitamin-containing lettuce. 
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TREATMENT THE NON-BLEEDING ULCER 


One the most important steps taken 
the treatment non-bleeding ulcer de- 
termine whether are dealing with simple, 
stenosing, penetrating ulcer. This 
possible the majority cases. Difficulty 
arises chiefly when encounter the so-called 
simple ulcer, which case may have 
rely entirely upon the history rather than 
upon our objective examination. Recently, 
has suggested administering 0.1 
grm. tannic acid capsules every two 
three hours, find out whether the gastric 
symptoms are due simple ulcer. they are, 
the pain relieved. due functional hyper- 
acidity reflex disturbances resulting 
from any other intra- 
disease the pain persists. cannot express 
opinion this method, but should 
prove accurate test will very 
helpful the diagnosis. Rosencrantz also ad- 
vises giving 0.25 grm. tannie acid 
sules every two hours during the first week 
treatment. After that, when the feeding in- 
tervals are increased, combines with small 
doses magnesium carbonate order 
counteract the constipating effect the tannic 
are fairly certain that there simple 
believe that the dietetic treatment 
rigid and that the patient should 
rest, mentally and for least two 
weeks. not necessary, was thought 
the time Leube, start the patient rectal 
feeding. put him once the Sippy 
modified diet outlined above, modifying 
meet outstanding symptoms. sensory symp- 
toms predominate, insist that the patient 
take his milk every hour during the first week 
order prevent the pain. this way 
also prevent summation sensory impulses; 
for the more allow this the more sensi- 
tize the patient his pain, that after the 
treatment discontinued the slightest error 
diet the merest psychical disturbance may 
serve bring recurrence. the non- 
bleeding ulcer, glucose rectum not neces- 
sary, except the case vomiting. 

Should the patient experience continued an- 
noying pyrosis indication that the 
hypersecretory symptoms are not controlled. 
such the milk should replaced 
carbohydrates, either the form sugar 


tea, cereals, times the yolks eggs. 
Each these three has tested 
see which will best agree. Sugar the 
most value because does not tax 
secretion motility the stomach. long 
ago pointed out Strauss, produces 
watery secretion the stomach, which dilutes 
the acid. also stimulates insulin production, 
further lowering acidity. Patients are 
met with who definitely dislike large quan- 
tities sugar. Such treatment may cause 
aversion food, and should therefore dis- 
continued. such eases, strained barley, three 
four times daily, may given, well 
200 400 almond milk. The almond 
milk prepared follows. Twenty sweet 
almonds and bitter almond are soaked hot 
water until they peel with ease. They are then 
ground mortar and mixed with 200 
hot water. This allowed stand ice 
until cold and then taken state. 
addition its acid-reducing quality, 
serves food when given large quantities. 
The whites four six eggs, know 
through the studies Rehfuss, not delay 
motility and may bind the acid. case there 
nitrogen balance, the whites 
eggs are very essential. 


lesser curvature first portion the duo- 
denum, vomiting may very troublesome 
symptom, much that the absence 
positive x-ray signs one frequently inclined 
diagnose the case functional some 
other affection. these cases, 
one must start the treatment not allowing 
food mouth for least two three days, 
giving instead glucose rectum intra- 
venously, with insulin injections very thin 
individuals. addition, lavage should 
employed every night, sometimes morning 
and night, using pint warm water which 
one two teaspoonsful bicarbonate soda 
are added. Should the vomiting 
fluenced this procedure doses cocaine 
hydrochloride, 0.006 grm. mixed with 0.15 grm. 
anesthesin half glass cold water three 
times day should given. When the vomit- 
ing has subsided, feeding should begun very 
gradually. these cases disturbed empty- 
ing the stomach, there usually spasm 
the sphincter pylori, which benefited 
0.0006 grm. atropin even 0.0012 advo- 
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cated believe that the latter 
excessive dose and causes extreme dryness 
the mouth, often the nose and the 
mucous membrane the frontal sinuses, giving 
rise severe headaches. Another aid during 
the state spasm and pain—and this quite 
important—is warm pad hot water 
bag the abdomen for half hour after each 
meal. has been roentgenographically demon- 
strated that the external application heat 
lowers the depth peristaltic activity, there- 
sparing the stomach, and having favour- 
able influence the opening the sphincter 
evidenced hastened emptying. 

Pylorospasm may marked greatly 
delay emptying the stomach. such 
gastric lavage may necessary for few days, 
just before retiring. Lavage may also neces- 
sary where the ulcer complicated marked 
atony. these cases, however, the 
quantity water used should rather small, 
not exceeding half pint. Larger quantities 
may cause increased atony. After four five 
days gastric lavage, may benefit 
employ the dry lavage Boas, which consists 
introducing the stomach tube that the 
patient. may try squeeze out the con- 
tents. This has the advantage stimulating 
gastric tone. 


CALLOUS AND STENOSING ULCERS 


the. callous uleer, whether the lesser 
curvature the pylorus, even the direct 
pathological changes are not such cause 
stenosis, delay emptying the stomach 
usually considerable because associated atony. 
the the lesser curvature, there 
may also pylorospasm; the pylorus, 
pyloritis and pylorospasm may give rise 
symptoms second degree stenosis (delay be- 
yond hours), and sometimes third degree 
stenosis (delay beyond hours). 
situated the first portion the duodenum 
(stenosing duodenal one may also en- 
counter marked delay emptying the 
stomach, but never the extent encountered 
stenosing pyloric ulcer. 

Callous and stenosing ulcers form the so- 
border line cases which medical treat- 
ment employed with great deal appre- 
hension, and only when either the age the 
individual some constitutional 


disease makes operative procedure fraught with 
danger. may stated, however, that even 
cases callous which the roentgeno- 
logical signs may show deformity 
the stomach, medical treatment may still 
achieve excellent results. some these 
cases protracted medical treatment may even 
bring about lasting have met with 
cases which the x-ray evidence indicated 
second and even third degree stenosis, 


-and cases which marked deformity the 


pars media existed, giving characteristic snail 
hourglass appearance the stomach, and 
yet after medical treatment the appearance 
the stomach returned almost normal. This 
indicates that even such changes, times strong- 
simulating organic disease, may due as- 
sociated spasm one another part the 
stomach which may disappear after prolonged 
treatment. 

The treatment must vary with each 
that many forms treatment have been 
devised. Our first duty relieve the stasis 
the stomach. For this, gastric lavage must 
employed. the stagnation only moder- 
ate, lavage need employed only before retir- 
ing, but severe cases, morning and night for 
the first few days. When lavaging the stomach 
should careful not. aspirate too forcibly 
with big bulb, otherwise may damage the 
mucosa the area surrounding the Dur- 
ing the period lavage mouth feeding should 
consist only fluids highly nutritious 
form, such thoroughly sweetened milk 
sweet cream and thin cereals. Foods the 
form purée, custard, should given only 
after are sure the night lavage, carried out 
two and half hours after the last meal, shows 
very little gastric residue. The test the return 
fairly normal motility the x-ray 
examination. After two weeks such treat- 
ment, return the diet indicated above 
beginning with the second week. 


PENETRATING ULCERS 


The penetrating ulcer indicated the ex- 
istence niche which will most yield 
medical treatment. deal caution 
must exercised with regard diet the 
first two weeks see that form that 
will tax gastric secretions and motility the least. 
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must these cases absolutely interdict the 
passage stomach tube, even when there 
gastric retention because the possibility 
perforation. must remember that small 
uleers may perforate, this has been known 
occur even the x-ray examina- 
tion the stomach. Fortunately, not 
very common event. The results treatment 
the disappearance the niche, was originally 
claimed Ohnell, Einhorn and others. Many 
eases which the niche has disappeared roent- 
genologically have revealed 
marked the ulcer and actual 
penetration into neighbouring organs. The 
niche many cases merely indication 
that the area relaxed com- 
pared with the rest the lesser curvature, and 
therefore yields more readily the formation 
protrusion when the stomach filled with 
contrast meal. After short time this re- 
laxation and the niche may disappear, although 
the ulcer remains. some eases the niche 
undoubtedly due spasm the lesser curva- 
ture the vicinity the ulcer, causing the 
area project. When the spasm 
relieved, the projection likewise disappears, 
despite the fact that present. The 
effectiveness medical treatment 
judged only the patient’s subjective im- 
provement. 


AFTER-TREATMENT 


now ask: When there 
relief and the roentgenological evidence satis- 
factory, how the patient proceed order 
prevent recurrence? must guided 
our after-treatment the sensitiveness the 
particular patient and the with 
which has been subject recurrence. 
despite great care suffers from pyrosis 
slight pains that has help himself with 
alkalies during his free period, the taking 
food, have found well advise milk 
day every two weeks least once month, 
doing neither physical nor mental work that 
day. that day take three quarts 
milk with one-half pint sweet cream. 
Upon persons not sensitive, and who during 
their free intervals have symptoms, im- 
press the desirability keeping free symp- 
toms for least five six years, they are 


pronounced entirely cured. This can 
accomplished only all food that causes hyper- 
motility excluded from the diet. 


DUODENAL AND JEJUNAL FEEDING 


The methods treatment outlined above, 
our experience, suffice relieve symptoms 
the majority cases and bring about cure. 
occasional case met with, however, 


pylorospasm give rise distressing symptoms 
irrespective the most careful dietetic meas- 
ures. When there callous and adhe- 
sions adjacent organs there may deformity 
the stomach which greatly interferes with its 
motility. Here the treatment originally recom- 
mended Einhorn, namely duodenal feeding, 
great value. Morawitz and 
well number more recent authors, prefer 
jejunal duodenal feeding because the feeding 
tube introduced far away from the seat the 
ulcer, and because food thus more readily 
absorbed and hence better assimilated. tube 
the jejunum does not cause nausea often 
happens when the duodenum, and can 
retained for longer periods time. When 
the tube the duodenum regurgitation into 
the stomach often takes place. This does not 
happen the tube lodges the jejunum, and 
insures complete rest the functions the 
stomach. has shown that this so. 
have confirmed also the Beth Israel 
Hospital. quite true, stated Garbat, 
that. the reflex stimulation the tube itself 
food the jejunum colon will suffice 
stimulate secretion. However, certainly 
stimulates secretion less than when food 
introduced directly into the stomach duo- 
denum, especially when gastric motility 
disturbed, and when the stagnated food serves 
not only stimulant but also irritant. 

advocates introducing the tube 
through the nose, avoid the gagging sensation 
that arises when passed through the mouth. 
This does not seem very desirable, because even 
the most sensitive patient’s throat can 
thetized with 0.05 per cent. solution cocain 
that there will difficulty. When the tube 
actually the jejunum, evidenced the 
the patient can hold there for 
fourteen days without difficulty. 


q 
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With this method feeding appropriate 
quantity food from day day the following 


First three days.—250 warm milk, which 
added grm. tablespoonful) glucose, every two 
hours. This yields 1,528 calories. 

Fourth day.—Yolk egg added the milk 
times day, giving additional 174 calories 
total 1,702 calories hours. 

Fifth and sixth yolks egg each 
feeding, which supplies another 232 calories and makes 
the total hours 1,934 calories. 

Seventh day.—We add the entire egg three feed- 
ings, the other feedings remaining the same, giving 
well give the patient egg each feeding, giving 
the eighth day total 2,053 calories. 

Ninth tablespoonful sweet cream 
added each feeding, giving total 2,350 calories 
hours. This quantity kept until the duodenal 
alimentation complete—until the end the fourteenth 
day. 

Fifteenth and sixteenth the first two 
days after the tube removed the patient receives milk 
with sweet cream and eggs daily, the third day 
after removal toast and butter and thin cereal are 
allowed; the 6th day the diet corresponds the 
3rd week the modified Sippy diet outlined above. 


during the first and second day jejunal 
feeding, following the regime mentioned, 
distress and especially pyrosis are present, 
glucose solution instead milk through the 
tube, every hour so. This assimilated and, 
rarely necessary resort medicinal treat- 
ment the course jejunal feeding. 


INFECTION 


Whether not one accepts the etiological re- 
lation focal infection peptic ulcer, one fact 
certain: infected focus any part the 
body does secondarily irritate any locus minoris 
the body. quite reasonable, 
matter how distant from the may 
prevent the from healing and serve 
decrease the intervals remission, perhaps 
eventually leading serious complications 
the proper. Therefore, foci infection 
discovered they should eliminated 
wherever possible. 


TREATMENT ROENTGEN 


the sensory symptoms not yield 
dietetic and medicinal regime, x-ray treatment, 
especially the Bucky Grenzstrahlen,. should 
given From our experience, when there 
x-ray evidence duodenal stenosis 
deformity the stomach due tissue 


formation, x-ray treatment should not given, 
may serve inerease the and hasten 
stenosis. Whereas our experience has been con- 
fined the Grenzstrahlen, personal 
from Seth Hirsch informs that 
has obtained results with other 
methods x-ray treatment. 


SURGICAL INTERVENTION 


Fortunately the present time there gen- 
eral conviction that the uncomplicated 
case should receive most thorough medical 
treatment before surgical intervention con- 
sidered, and that such intervention indicated 
only when medical treatment 
seems us, however, that not possible 
lay down definite rules. feel that the indi- 
cations should divided into (1) the relative 
and (2) the absolute. 


RELATIVE INDICATIONS FOR SURGICAL 
INTERVENTION 


The patient’s economic condition.—To the re- 
lative indications for surgery belong those 
cases which for one reason another medi- 
cal treatment cannot carried out efficiently. 
One such example the travelling salesman 
who must expose his digestive tract all sorts 
abuses and may caught with serious 
complication while far from home. not 
very encouraging that conditions 
should determining factor for surgical 
but there are many cases who 
come operation for less valid reasons than 
the one above set forth. hospitals 
and private sanitaria with reasonable charges, 
well country resorts with without spas, 
were directed proper dietitians who would 
out the recommendations patient’s 
physician, believe medical treatment would 
claim very large percentage cures, and that 
recurrences, not done away with entirely, 
would certainly fewer. This, for the time 
being, unfortunately seems Utopia. 

Recurrence despite the most 
careful medical treatment, symptoms continue 
recur, surgical intervention indicated. 

Hypersecretion causing disturbances 
may persist varying degree and 
annoying that despite the fact that the x-ray 
examination indicates marked deformity 
the stomach duodenum due ulcer, be- 
comes necessary operate. 
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niche, three four centimetres cir- 
cumference, particularly the lesser 
curvature the stomach, another relative 
indication for operation. This especially 
when there persistent. deformity the pars 
media. are not advocating operation 
these cases because the fear that such lesion 
indicates carcinoma, but because the niche 
does not grow smaller disappear entirely 
after medical treatment, diminishes only 
recur within time, this indication 
deformity interfering mechanically with the 
stomach. The associated catarrh the gastric 
mucosa, both the region the ulcer and distal 
it, predisposes multiple ulcer formation, 
and often makes case not. amenable medical 
treatment. better operate these cases 
before the unpleasant symptom vomiting 
known clinically, and has been ex- 
plained the physiological studies 
that deep-seated ulcer the lesser 
curvature interferes with peristalsis and fre- 
quently causes severe vomiting, more than the 
case even stenosing pyloric ulcer. small 
niche the lesser curvature which, the 
majority cases, due loss tone the 
lesser curvature the vicinity the 
which causes relaxation that part, and 
therefore pulsion diverticulum, transient 
nature and not even relative indication for 
surgery. fact, these are the cases that heal 
most rapidly under medical measures. 

Moderate deformity the pylorus proper and 
reflex disturbance the sphincter pylori, with 
marked delay emptying the stomach, are 
also relative indications for surgery. Especially 
one when the ulcer the pylorus 
proper and causes deformity. most diffi- 
cult differentiate the here from 
cinoma the pylorus, even roentgenography. 
more than one x-ray examination makes 
suspicious cancer the patient should have the 
benefit the doubt and operated on. the 
ulcer situated the duodenum, marked de- 
formity not always relative indication for 
surgical intervention, for carcinoma this loca- 
tion one the greatest rarities. de- 
formity often due associated spasm that 
disappears after the abatement the ulcer 
symptoms. 

Gastric hemorrhage.—When there history 
gastric hemorrhage, have all been taught 
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that after recovery from the second hemorrhage 
operation should performed. Cases have been 
met with, though, where years have elapsed 
after the second hemorrhage—years personal 
comfort and without symptoms peptic ulcer. 
Therefore, this rule cannot considered ab- 
solute. Should blood persist for some 
length time despite the most careful treat- 
ment, and should there persistent secondary 
that have reason believe oozing 
exists, only minor degree, operation 
should advised. the one who has had 
hemorrhage compelled away long 
trips from the place where safest, con- 
sider operation essential after the first 
rhage. 


ABSOLUTE INDICATIONS FOR SURGICAL 
INTERVENTION 


Occult persistence occult 
blood after hemorrhage one the absolute 
indications for surgical procedure. 

Epigastric pain with collapse manifestations 
another, particularly more than one attack 
has occurred, indicating imminent perforation. 

Acute perforation.—Operation for acute per- 
foration should performed soon possible, 
delay lessens the chance recovery. 

Third degree pyloric stenosis and organic hour 
glass contraction are also indications for opera- 
tion. 

Marked adhesions adjacent organs, such 
from the stomach the pancreas, from the 
duodenum the gall bladder, interfering with 
the function the stomach, call for operation. 

Chronic gall bladder 
Where, addition the ulcer, either these 
diseases present operation necessary. 
the small and does not interfere 
with the function the stomach duodenum, 
removal the diseased appendix gall bladder, 
should attempted, leaving the ulcer alone. 
stated recently’® have met with cases 
which such procedure was practised and the 
uleer symptoms entirely disappeared and have 
absent number vears. 


THE TYPE OPERATION 
operations and their results, and shall speak 


now only subtotal gastrectomy which was not 
existence that time. The indications for 


subtotal gastrectomy, advocated Haberer 


3 
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and Finsterer, and now practised extensively 
Berg, Lewisohn, Linder and others, lie the 
fact that this procedure removes existing gastric 
catarrh, infection, and acidity, the three factors 
that are alleged the most important causes 
peptic However, cannot regard 
any these three factors primary cause 
ulcer. most, they are associated with ex- 
isting course, they can undoubtedly 
prevent its healing. cases which healing 
prevented one more these factors, 
may necessary perform subtotal gastrec- 
tomy. large number cases, however, 
even with existing acidity and possibly associ- 
ated catarrh, less often with infection, medical 
treatment brings about absolute relief symp- 
toms. Therefore, feel that subtotal gastrec- 
tomy, which prevents important functions, 
should not practised unless absolutely indi- 
our opinion, the indications are pres- 
ent only when there considerable deformity 
part the stomach due the ulcer, 
have the slightest suspicion that malignancy 
threatens implant itself, which ease 
best give the patient the benefit the doubt 
and resort subtotal gastrectomy. 


Regarding duodenal ulcer, seems 
matter what the deformity, subtotal 
gastrectomy should not performed, because, 
well known this location prac- 
tically never leads cancer. Subtotal 
tomy type ulcer necessary only 
when one more ulcers are present the 
stomach, addition the duodenal ulcer. 
This type operation may the only 
tive one for these cases. Following any other 
type surgical procedure the danger de- 
velopment new ulcer another area 
considerable. 


One the great factors making the results 
surgical treatment durable the present 
most surgeons not consider 
the patient cured upon his discharge from the 
hospital, but have his dietary regime, both 
during his stay the hospital and long after, 
thoroughly supervised the internist. 
certain that many case, even after gastro- 
enterostomy, recurrence prevented the 
patient not allowed commit errors diet. 
Just soon the slightest symptoms occur 
return careful medical treatment in- 
dicated. true that certain number 


patients can partake liberal diet within two 
months operation without ill result, but this 
not the case with the majority. Therefore, 
wise have every patient exercise dietary 
caution for some time after his operation. 
particularly important for the patient who 
has had subtotal gastrectomy take small 
meals frequent intervals until his stomach 
can accommodate itself large meal. 

Whereas the majority cases developing 
post-operative gastrojejunal jejunal ulcer 
have operated again, have en- 
countered some with absolute evidence 
jejunal ulcer who have yielded medical 
treatment. The chief requisite see that 
the return liberal diet very cautious one. 
management this type ulcer, rest bed 
must enforced for least one month and 
the patient must kept exclusive milk 
diet for least two weeks, with the return 
liberal diet, stated, very gradual one. 
also highly important warn the patient 
that with the slightest return his discomfort, 
must once return the milk diet. 
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THE EFFECTS AMYTAL AND AVERTIN THE BLOOD. THE TEMPERATURE 
AND THE FUNCTIONS THE LIVER AND KIDNEYS* 


Montreal 


purpose this address describe 

briefly some the effects amytal and 
avertin, which have been pub- 
lished separately 


REACTION AND ALKALI RESERVE 
THE BLOOD 


Both drugs cause slight increase the blood 
bicarbonate, but with amytal the return normal 
takes place more slowly. Furthermore, when 
avertin used the initial increase followed 
fall figure below that the control, after 
half hour. Following the administration 
amytal and avertin, the hydrogen-ion con- 
centration the blood increased, the 
values falling 0.1 0.2 units each instance. 

The acidosis accompanying the anesthesia 
produced each these substances differs 
from that observed ether anesthesia, that 
the latter causes lowering while the former cause 
increases bicarbonate. Some factor, therefore, 
seems involved the acidosis amytal 
and avertin which not present that 
ether The greater respiratory de- 
pression, and some instances, the case 
avertin, complete cessation respiration would 
doubtlessly result increase the carbon 
dioxide tension the blood. This may com- 
pensated migration base into the blood, 
thus accounting for the slight increase blood 
bicarbonate. the breathing becomes more 
depressed and artificial aids respiration are 
employed, considerable amount the carbon 
dioxide may expired, resulting return 
the base the tissues. This would account for 
the later fall blood bicarbonate, some 
instances below the control figures. one 
experiment which pure oxygen was ad- 
ministered intratracheally, good colour was 
maintained throughout and there was little 
change the bicarbonate content the blood. 
The results indicate, therefore, that neither 


*Read invitation the ninth annual Congress 
Philadelphia, October 15, 1930. 


From the Department Pharmacology, McGill Uni- 
versity, Montreal. 


amytal nor avertin affects the carbon dioxide 
combining power the plasma any consider- 
able extent, provided there marked respira- 
tory depression and good colour maintained. 

Our determinations point mild acidosis 
the case each these two drugs, the 
order found with ether. with ether, the 
acidosis associated with increase the 
phosphoric acid output, described later, 
and think that here too, with amytal and 
avertin, the disturbance phosphoric acid, and 
probably lactic acid, metabolism accounts for 
the acidosis. Koehler, Brunquist and Loeven- 
hart* have shown that anoxemia produces 
greater degree acidosis than has been seen 
any other state, and probable that the an- 
due respiratory depression may play 
important part the production the acidosis 
question. Nevertheless, careful study our 
protocols shows that mild degree acidosis 
occurred those animals which little 
cyanosis was present. 


CONCENTRATION 


Twelve experiments were done with amytal 
and eight with avertin. Definite blood dilution 
occurs following the administration either 
drug, only more marked the case 
amytal. The contrast with ether, which produces 
marked blood striking. 

Frequently the course other work this 
laboratory which luminal was used general 
anesthetic dogs, was noticed that the 
spleen often increased enormously size, due, 
possibly, accumulation blood corpuscles 
within it. probable that the same occurs 
with amytal (both drugs being closely related), 
thus decreasing the solid constituents the 
circulating blood; other words, the 
following amytal, far from implying increase 
blood volume, may actually mean decrease. 
There may some connection between such 
decrease blood volume and the oliguria 
noted presently, but explain the latter satis- 
factorily impossible without further investi- 
gation. 
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After the administration avertin the blood 
dilution was most marked those instances 
which the dogs received water mouth before- 
hand. Usually after two hours there was 
slight degree blood concentration, which 
keeping with the observation that the dogs drink 
water freely after recovering from the effects 
the The blood concentration and 
the marked thirst observed with avertin one 
two hours following its administration has not 
been noted with amytal. 


Bopy TEMPERATURE 


With each drug there always fall body 
temperature. Deuel, Chambers and Milhorat’ 
have previously shown this the case for 
amytal. noteworthy that Harnack and 
have shown that amylene hydrate (the 
solvent for avertin avertin fluid) produces 
definite fall body temperature, but unfortu- 
nately were unable make comparative 
study the body temperature after the ad- 
ministration crystalline avertin and avertin 
fluid, inasmuch could not obtain the former 
when the problem presented itself. Obviously, 
however, owing the general quiescence the 
animal and the decreased metabolism, fall 
body temperature rather expected with 
amytal well with avertin. 


FUNCTION 


Observations were made man and dog with 
both amytal and avertin. 
produce slight and transient but delayed liver 
damage when dogs are used. the human cases 
(studied the Western Division, Montreal 
General Hospital) there was dye retention 
twenty-four hours after the administration 
gram amytal, nor after 100 mg. per kg. 
avertin. 

These results show that far 
function concerned amytal and avertin compare 
well with some the inhalation anesthetics. 
Rosenthal and one have compared the 
effects chloroform, ether, nitrous oxide and 
ethylene the liver. The action the case 
chloroform particularly marked. Chloroform 
impairs liver function for eight days when given 
for half hour, and for six weeks when ad- 
ministered for two hours. When 
produced ether, liver function only slightly 
depressed after twenty-four hours and again 
normal after forty-eight hours. Relatively, then, 
point practical importance, the harm done 


sodium amytal avertin the liver would 
seem negligible. 


SECRETION AND COMPOSITION 
THE URINE 


Experiments were conducted dogs with 
bladder and some observations were 
made man (at the Western Division the 
Montreal General Hospital). The administra- 
tion sodium amytal the dog always fol- 
lowed marked diminution the output 
urine but never complete cessation, whereas 
avertin produces complete anuria for periods 
time varying between twenty minutes one 
and half hours. Both drugs cause decreased 
output urea during the period 
but the case sodium amytal the kidney can 
concentrate urea greater extent than can 
under avertin Obviously, avertin 
depresses kidney function more than does 
sodium amytal, but the depression caused 
both drugs temporary and the kidney usually 
recovers within four six hours. The depression 
kidney function produced avertin the 
order found with acid 
excretion generally increased both minute 
rate and percentage output, following amytal 
The maximum excretion takes 
place from six twenty-four hours after 
the administration the drug, time, 
probably, when the kidney, having recovered 
from its depression, able excrete increas- 
ing amounts the acid. 
that this increase phosphoric acid output, and 
possibly lactic acid (the latter was not studied), 
involved the production the acidosis 
described above, has been shown the case 
ether®. the human cases studied the same 
results were obtained, with the single exception 
that the kidney depression was not marked 
because the smaller dose amytal avertin 
employed. 

general, may said that the administra- 
tion amytal avertin followed tem- 
porary kidney depression, the degree depression 
being greater with avertin than with amytal. 
Both drugs cause increased urinary output 
acid, which probably associated 
with the acidosis produced. 
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MINOR MALADIES* 


M.D., 


Winnipeg 


HERNIA THE LINEA ALBA 


1902 and have been interested them since. 
They are quite common; every month, public 
male ward beds, one may expect find 
one more examples; overseas, while acting for 
months medical board, saw dozens 
cases; while private practice, though less 
frequently met with, they are means rare. 
are usually seen men and 
mainly the working classes. While there may 
congenital defect the abdominal wall 
some cases, mode life involving frequent 
strain the abdominal muscles evidently the 
main factor, with occasional instances sudden 
onset association with unusual exertion 
strain; have seen, however, few cases 
women and once met the condition young 
boy. 

linea alba formed the 
union the the external oblique 
muscles meeting the middle line, supported 
the fascia the internal oblique which has 
enveloped the recti muscles, while the transver- 
salis fascia separates from the peritoneum. 
Small vessels pierce the transversalis fascia and, 
with repeated increase pressure, 
these perforations may allow preperitoneal tags 
fat force their way through the linea alba, 
dragging the peritoneum. Usually the 
hernia formed only small pad preperi- 
toneal fat joined the peritoneum pedicle, 
though occasionally regular sac formed into 
which omentum and even large bowel may later 
find their way. 

Symptoms.—The great majority cases give 
rise special symptoms; the are 
noted incidentally routine examination and 
the patients are unaware their presence. 


paper delivered before the Winnipeg Medical 
Society, Oct. 17, 1930. 


the many cases seen overseas, only one gave rise 
definite symptoms, and private and hospital 
practice have recommended operation for the 
condition only six cases. experience 
thus sharp contrast with that Friedenwald 
and who cases noted definite 
symptoms 40, with aggravated symptoms 
about half that number. 

Tenderness pressure over the site hernia 
present practically all cases and frequently 
gives clue the diagnosis where the swelling 
small. Friedenwald and Morrison found these 
cases; experience, the great majority are 
irreducible. They occur between the navel and 
the xiphoid in, very close to, the middle line; 
and are usually very small, pea bean size, though 
sometimes reaching the size hazelnut 
larger. They are readily overlooked, especially 
when the patient lying down, and, even the 
position, they may have carefully 
searched for, sideways against good light. 
Sometimes they are readily noted the patient 
raises himself bed, when coughs. 
palpation, they are sensitive pressure, feel 
usually firm and fixed behind, and, exceptionally, 
coughing, the palpating finger has the sensa- 
tion fluid were suddenly striking it. the 
occasional case, definite dyspepsia caused; 
pain the epigastrium, sometimes quite sharp 
and severe, radiates from site the hernia and 
notably increased the attack any pressure 
over the swelling. The distress may occur 
irregular attacks, made worse actually induced 
only exertion, though sometimes affected 
food, especially overloading the stomach. 
has even been noted that the pain may 
with some degree regularity after meals. 
all cases, lying down the back relieves the 
distress. More indefinite dyspeptic symptoms— 


nausea, vomiting, flatulence, etc. may occur 
with apparently neurotic manifestations. 


Differential main point 
remember the possibility hernia the linea 
alba all doubtful epigastric pain irregular 
type, especially when associated with exertion, 
and look, and palpate, for the little tumour. 
The hernie giving rise symptoms are usually 
tiny. has remembered that the mere 
presence hernia does not necessarily mean 
that the symptoms are due this. fact 
Friedenwald and Morrison’s series, two were 
found operation associated with ulcer, 
while other observers have noted the association 
with gall-bladder disease, and especially with 
cancer the stomach. 

Treatment.—In the ordinary case, the patient 
unaware the hernia, state ignorance 
which wise for the doctor maintain; 
symptoms, judgment, could readily 
excited many persons, once the presence and 
possible significance the lesion commented 
before them. Where definite symptoms are 
present, one can count complete relief 
operation, provided possible complications, 
above noted, are excluded. Twice have seen 
the same condition the vertical mammary line 
the left side the abdomen. one these, 
the patient had local discomfort when played 
golf and had discovered the little swelling 
himself. 


KINKING THE SPLENIC FLEXURE. 


not uncommon source abdominal dis- 
comfort that associated with constipation with 
kinking the splenic flexure. The patients are 
more often the long, narrow kind, with sagging 
organs. The splenic flexure maintained 
position the special phrenocolic ligament, 
fold peritoneum continued upward the 
outer surface the diaphragm opposite the 10th 
and ribs, and so, much less frequently 
than the rest the large intestine, liable 
sag downwards. result the dropped trans- 
verse colon has rise abruptly the splenic 
flexure and curves again abruptly downwards, 
resulting delay the passage gas and 
Hence discomfort, vague and indefinite, 
experienced, often under the left costal margin, 
sensation gas accumulating against the heart, 
whose action may become conscious and irregular; 
times the discomfort rises grinding, wear- 
ing pain, with rhythmical Food, 
curiously enough, may relieve the discomfort for 
time, though there none the regularity 
food relief one finds ulcer. The bowels are 


constipated, but movement does not necessarily 
relieve the discomfort, emptying may below 
the splenic flexure. Passage gas may give relief 
some extent. Some patients cannot lie 
the left side when the discomfort present, 
this aggravates the grinding ache which often 
worse night. Worry often precipitates 
attack and unusual application the office. 
x-ray the gastro-intestinal tract helpful 
mainly excluding organic disease. The kink- 
ing being intermittent, frequently hint its 
presence given and the diagnosis has 
made from the history and the result treat- 
ment. 

Treatment.—Cascara sometimes has 
fluence, and relieve the condition temporarily, 
ounce ounce and half castor oil 
the best aperient. prevent recurrence, flax- 
seed psyllium seeds, teaspoonfuls more 
may given after meals, with tablespoonful 
liquid paraffin petrolagar night. Some 
find the oil objectionable and then chocolate- 
agar regulin may used. Pil. gr. 
1/150, twice thrice day, may help, but 
other aperients must avoided. the diet, 
one avoids condiments and specially indigestible 
articles like cucumber, pickles, corn, raw apples, 
pork and salmon, but allows mixed diet with 
the lighter vegetables and fruit. 

The condition one which tends recur 
irregular intervals under the influence worry, 
carelessness, hurry meals, insufficient 
sleep. 


CRAMP THE CALF MUSCLES 


Many you may personally recall this con- 
dition. the morning, when half awake, one 
stretches oneself and suddenly seized with 
very painful cramp one calf, lasting minute 
two, during which one cannot move the foot 
from the dorsal extended position. During the 
attack, one palpates the calf, one astonished 
feel, owing the intense muscular spasm, 
deep ridge the point where the tendinous 
portion joins the muscular. The condition may 
return morning after morning and may 
extremely annoying. the patient has rest- 
less night, may even recur more than once. 
Twice have been consulted about the same 
cramp occurring day and only during sexual 
intercourse; one the two, recently married 
man, was inclined regard the cramp 
punishment for sins committed prior his 
engagement. 
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not know the cause, but one able 
prevent the occurrence the cramp deliber- 
ately not stretching the foot waking—by 
avoiding the inclination bring the toes down 
and the heel for moment two after waking, 
when the tendency cramp disappears. 
obstinate cases where the stretching seems 
occur the half sleepy state, uncontrolled 
consciousness, and where, therefore, the cramp 
itself arouses the sleeper, special shoe has been 
made for night wear prevent the dorsal ex- 
tension the ankle. inclined think too, 
that the tight tucking bedclothes the 
foot the bed may have something with 
this tendency. middle aged diabetic patient 
subject this cramp. had discovered that 
could get rid once forcibly dorsi- 
flexing the foot with his hand. medical friend 
tells that has repeatedly suffered from 
this cramp when pulling heavy overshoes. 

the calf muscles are given the 
text-books occurring after prolonged over- 
exertion, also diabetes, alcoholism, cholera 
and uremia. experience with the diabetic 
makes wonder whether these diseases 
similar explanation obtains. the case the 
young fellow recently married the prevention 
was obvious; the patient reported later, very 
grateful for the hint. 


MYALGIA THE ABDOMINAL MUSCLES 


pass now little heeded, but not un- 
common, cause chronic abdominal pain. 
When speak chronic abdominal pain, you 
will admit think once ulcer the stomach 
duodenum, gall-bladder disease, chronic 
appendicitis, renal colic, carcinoma the stomach 
and bowels, constipation the so-called spastic 
type, diverticulitis, pelvic disease; difficult 
cases, chronic pancreatitis, enlarged abdominal 
glands, abdominal adhesions, spinal lesions 
are further considered. How seldom 
abdominal wall itself even thought source 
abdominal pain! And yet the cynic might 
wonder why everyone readily concedes acute 
and chronic lumbago entity and assumes 
that for some mysterious reason the muscles and 
fibrous tissue the anterior abdominal wall 
need not considered disease. Yet during 
1930, have already seen seven eight cases 
myalgia, you will, the 
abdominal muscles. Such cases 
mistaken for chronic appendicitis and operation 


advised. but the right ovary may incriminated 
the symptoms attributed chronic ulcer 
the stomach, gall-bladder disease. Some 
the cases may traced back sudden 
strain trauma and begin acutely; others, 
the condition develops gradually without ob- 
vious cause. 

typical case, soreness and aching present 
the right iliac fossa, which has definite 
relation food movement the bowels, 
though indefinite dyspepsia often present. 
times moderately severe but not dis- 
abling, that the patient continues work. 
Certain movements may aggravate the ache and 
generally relieved lying down. The 
patient may tell one that knew the ache 
meant nothing would not bother about it. 

palpation, one struck with the fact that 
the pain centres from one little area, where, 
when the muscles are relaxed, there special 
sensitiveness, thus allowing 
whereas when the muscle thrown into action, 
very marked sensitiveness once elicited over 
one spot the abdominal wall. experi- 
ence, the common site tenderness the 
outer edge the right rectus muscle about half 
way between navel and pubes. When the 
patient’s abdomen palpated, lies flat 
with his knees drawn up, there marked 
tenderness, but when raises his head and 
attempts sit without assistance, the recti 
are called into action and markedly sensitive 
spot once found. But the area soreness 
with the marked sensitiveness palpation has 
occurred, experience, also over the rectus 
nearer the pubes (hence the mistaken diagnosis 
ovarian disease); over the outer edge 
rectus the epigastrium, (simulating ulcer); 


outside the recti the lateral abdominal 


wall. Nodular thickenings, described some, 
are least very uncommon these cases 
abdominal myalgia, though have occasionally 
felt them the muscles elsewhere, e.g., the 
glutei. should noted that not infre- 
quently muscular pains, for example, the back 
the calves, are associated with the abdominal 
condition. 

The mere reassurance that the condition 
purely the abdominal wall and that opera- 
tion will required does great deal. 


physicians insufficiently recognize the influence 
fear and apprehension heightening sensations 
discomfort from any part the body which 
Certain is, that two 


under suspicion. 
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three cases, nothing was necessary beyond this 
reassurance. But other cases, aspirin and 
similar drugs are valuable. The application 
iodine and belladonna liniment useful, 
repeated local massage, and, troublesome 
cases, injection into the exact spot sensitive- 
ness drachm one-half ounce normal 
saline solution, with per cent novocaine added. 
have followed number cases after massage 
injection (which may, however, have 
repeated) treatment and can testify the 
satisfactory and permanent result. 

may add that patient was sent six 
months ago with the history many abdominal 
operations; still complained abdominal 
pain and had developed into the usual unhappy, 
abdominal neurasthenic have all learned 
dread. surprise, the man presented 
mind special evidence intra-abdominal 
disease, but obviously, myalgia the abdominal 
muscles was present. Dr. Lehmann gave him 
injections saline with novocaine and went 
home greatly improved, condition which was 
maintained when heard him recently. 
must emphasized that careful history and 
most searching physical examination are 
necessary exclude intra-abdominal disease 
before the diagnosis myalgia considered. 


GLUTEAL MYALGIA 


Frequently diagnosed sciatica, which, 
opinion, comparatively rare condition. 
little care will, however, elicit the fact that 
the pain does not radiate along the sciatic 
nerve, but rather diffusely referred the 
gluteal muscles, along the outer side the 
thigh. The sciatic nerve not tender deep 
pressure and may with care put passively 
the stretch without pain, unless the hamstring 
muscles are involved. There disturbance 
sensation and the ankle jerk present. 

impossible enter into the differential 
diagnosis all the many ailments which must 
considered before the diagnosis gluteal 
myalgia justified’. merely plead that one 
should remember the possibility myaglia when 
all the graver ailments involving this area seem 
definitely excluded. Gluteal myalgia, like lum- 
bago, may acute and completely disabling 
owing the severe pain, may associated 
with aching stiffness, present especially rising 
from the sitting position, going upstairs, 
and diminishing with little exercise during the 
day. The exact site the tender spots the 


muscles should ascertained. Massage, 
first light, but soon firm, with tips the fingers 
should directed mainly against these tender 
areas which are exquisitely tender pressure. 
Some relief usually obtained after few treat- 
ments, but often persistent massage for weeks 
necessary bring about permanent good 
results. When the tender areas are small and 
readily accessible, great improvement may often 
obtained the injection normal saline 
with per cent solution novocaine. 


INFRAMAMMARY PAIN 


This, common condition, has recently been 
extremely well analyzed (at least the physical 
side) Dr. working the National 
Heart Hospital. slighter experience en- 
tirely confirmatory Dr. Baker’s study, and 
quote from her article freely. The pain under 
the left breast, sometimes also the angle the 
left scapula; dull ache, soreness gnawing 
pain, sometimes sharp, stabbing shooting 
around the ribs through the left scapula. 


much more often women from 


years age and not confined thin, 
enteroptotic individuals. The pain felt most 
often when the patient tired after exertion 
and often present bed, though the 
whole, exertion, excitement and fatigue aggravate 
the pain. Tenderness the skin often present 
over the lower left breast and below this, well 
sometimes below the angle the left scapula. 
Associated with this frequently sense 
exhaustion, often palpitation, faint feelings, 
giddiness, deep sighing respirations and insomnia. 
choking sensation the throat, numbness 
the extremities and similar nervous symptoms 
are not infrequent. Dr. Baker found that out 
332 consecutive cases attending the out-patient 
department the National Heart Hospital, 
per cent presenting evidence cardio- 
vascular disease complained left inframam- 
mary pain, while only per cent those with 
organic disease the heart suffered this way. 
Neither the patients suffering from mitral 
stenosis nor those with high blood pressure were 
specially liable these symptoms. 

Strong reassurance about the heart; where the 
patient run down, overworked under mental 
strain, rest and, where possible, relief from worry 
help greatly. Smoking may factor. Bro- 
mides and other nerve sedatives are useful and 
digitalis contra-indicated. Digitalis is, 
think, used these and similar cases much too 
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readily. Relapse when the patient gets below 
par common and many suffer this way 
intermittently for years. 


Many patient dates his cardiac symptoms 
from medical examination which the 
physician aroused his fears tactless, and often 
quite unfounded, expressions doubt about the 
heart. Passing symptoms, such those de- 
scribed the last paragraph, and innocent 
systolic murmurs still mislead the physician, 
who forgets how readily abnormal sensations 
discomfort pain arise any part the body 
which under suspicion, and more especially 
where such vital organ the heart concerned. 
honest surgeon nowadays accepts responsi- 
bility for clean wound which has become septic 
and revises, need be, his technique; just 
should honest physician feel when in- 
advertently instils doubt fear into healthy 
man; just should guard against re- 
currence the error. More real suffering in- 
the world mistaken diagnosis 
organic disease where none present than 
mistakes overlooking it. curious truth 
that most feel more humiliated when 
find have missed cancer the stomach than 
when discover have quite unnecessarily 
curtailed patient’s activities for months, from 
mistaken judgment about the efficiency the 
cardiac muscle. 


CHRONIC FATIGUE 


touch now group patients whose 
outstanding complaint that they tire easily, 
that, though not really ill, they are fatigued 
work and less efficient than they used be. 
Such general complaint, course, taxes the 
physician’s skill the utmost. assume that 
careful history has been taken try narrow 
down the field intensive study; assume that 
searching physical examination has revealed 
nothing the way possible tuberculosis, 
carcinoma, pernicious anemia, hitherto latent 
renal disease, preceding encephalitis lethargica, 
etc.; assume that enquiry has excluded, 
far may be, obvious mental and physical 
overwork and that, above all, there has been 
serious cause for worry—no mental unrest with 
loss interest life; assume that there 
hint the manic-depressive state, which too 
often masquerades neurasthenia. Thus, 
exclusion, one reaches the problem—why the 


patient before one below par and tired the 
absence apparent physical, mental emo- 
tional explanation? 

recent years, have found two simple 
investigations service these cases. First, 
the test breakfast may show absence hydro- 
chloric acid which constant. Sometimes this 
once apparent the poorly broken up, 
thick particles which, with little fluid, block even 
the large stomach tube, finding which 
experience renders unnecessary repeated tests 
corroborate the constancy the deficiency 
acid. Such absence free hydrochloric acid 
is, course, common apparent health; 
often found chronic gall-bladder disease, 
secondary and with chronic heart and 
renal disease, etc., but often forgotten that 
even the absence dyspeptic symptoms 
morning conditions chronic fatigue 
may associated with absence free hydro- 
chloric acid and may greatly improved the 
steady administration drops more 
dilute hydrochloric acid before with meals. 
have personally, many cases who illustrate 
the truth this statement. 

The second investigation service patients 
complaining unexplained fatigue, the basal 
metabolic rate. Too often miss even the 
obviots case myxcedema—the dry, cold, 
infiltrated skin, the falling hair, the deafness, 
the sluggish speech, the mental and physical 
lethargy—symptoms which who runs may 
read. such obvious cases thyroid 
deficiency not here refer. There may 
hint some these symptoms, but 
sometimes little beyond the ready fatigue; 
tendency headache, vague pains the 
extremities, constipation with normal, even 
underweight, may the only additional symp- 
toms. 

who writes these cases, mentions 
also vague abdominal pains—a symptom had 
not noted. notes too, that some these 
patients are the active type’’, who 
are annoyed find they now tire readily, and 
finds per cent his cases had been born 
states bordering the Great Lakes, living most 
their lives there—an area which goitrous 
conditions are prevalent. Certainly, some 


these cases are suffering from secondary 
obscure origin, and these have been difficult 
improve iron arsenic, even liver diet. 
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course, does not prove clinical hypothyroidism; 
undernutrition may give lowered rate; the 
very stout girls and women see with massive 
buttocks and lower abdomen represent rather 
hypopituitarism, though even they may some- 
what improved thyroid feeding. Suprarenal 
insufficiency too, has considered, and, short 
definite Addisonian symptoms, difficult 
impossible exclude. well aware how 
dangerous such diagnosis mild thyroid in- 
sufficiency may cases chronic fatigue and 
how necessary searching examination 
exclude graver underlying disease. The appeal, 


too, the basal metabolic rate double-edged 
weapon which, however, more likely mislead 
where the reading given above normal than 
these cases. While thoroughly alive these 
dangers, know that present many patients 
the type described here are being overlooked, 
who can greatly helped the timely exhibi- 
tion thyroid extract. 


REFERENCES 


FRIEDENWALD Morrison, Am. Ass., October 
30, 1926, 87: 1466. 


Hunter, Canad. Med. Ass. J., 1926, 16: 1810. 
The Lancet, June 14, 1930, 1280. 
Am. Ass., October 11, 1930, 95: 1076. 


PULMONARY COMPLICATIONS PREGNANCY* 


Medical Superintendent, Queen Alexandra Sanatorium, 


London, Ont. 


PULMONARY complications pregnancy 
have always caused considerable concern, 
and great deal has been written this subject. 
early 1862, observed that al- 
though pregnancy exerted favourable influence 
the early months, this was only temporary, 
and after the fifth sixth month rapid retro- 
gression the tuberculous lesion was the rule. 
1876, reported 132 pregnancies 
the tuberculous, which went term, 
terminated prematurely, and were aborted. 
believed that pregnancy exerted deleteri- 
ous influence For the purposes 
this paper proposed deal with few 
fairly common pulmonary complications preg- 
nancy, other than tuberculous, and later deal 
greater length with what perhaps the most 
important pulmonary complication, namely, 
tuberculosis its different forms and types. 


ASTHMA 


Women who are subject asthmatic attacks 
are very likely have these attacks increased, 
both and severity, during preg- 
naney. Moreover, some women will suffer from 
asthma during pregnancy who have never be- 
fore been troubled with it. The treatment 


*Read the annual meeting the Ontario 
Medical Association, Toronto, May, 1930. 


asthma complicating the same 
that the non-pregnant state. change 
clear, dry atmosphere usually gives the patient 
relief. 


THE LUNGS 


large number syphilitic women are 
sterile. however, does occur, the 
effect the syphilis upon depends largely 
upon the stage the disease. the woman 
already syphilitic, infected the time 
impregnation, abortion premature labour 
usually results. Intra-pulmonary moisture, due 
lesion the lung, clears remark- 
ably quickly with anti-luetic treatment. 
have seen intra-pulmonary moisture over area 
half the lung subside few days after 
single dose 


PULMONARY EMBOLISM 


Pulmonary embolism rare complication 
pregnancy, fortunately. reports few 
eases sudden death from this Pul- 
monary embolism complicating labour, and espe- 
cially the puerperium, is, unfortunately, much 
more common. Its suddenness, often when the 
patient apparently convalescing smoothly, 
great shock both the family and the obstet- 
rician when does 
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EMPHYSEMA 


Patients suffering from emphysema prior 
usually have their symptoms much 
aggravated this condition. This aggravation 
may arise both from the mechanical interference 
with normal action the diaphragm and from 
the neurotic tendencies which pregnancy often 
brings out. Emphysema, from interference with 
the normal oxygenation the fetal blood and 
the resulting carbon dioxide, 
stimulates the uterus contract, 
causing premature expulsion the ovum 
fetus. the other hand, the symptoms some- 
times become distressing that the interests 
the mother necessary interrupt the 
pregnancy. 

the later months pregnancy, the 
uterus enlarges and large part the 
abdomen, the descent the diaphragm, and 
therefore the expansion the lungs, inter- 


fered with, and exercise the patient experi- 
ences more less dyspnea. 


PNEUMONIA 


the complications perhaps 
pneumonia the most important. Pneumonia 
during pregnancy serious complication, 
viewed from the standpoint either the pneu- 
monia the pregnancy, each handicaps the 
other. The mechanical interference with full 
lung expansion pregnancy, especially during 
the later months, greatly adds the dyspnea 
the patients, and the consolidation 
portion one both lungs interferes with 
the normal oxygenation both mother and 
fetus. Interruption the pregnancy com- 
mon result this oxygenation. 
reports that pneumonia interrupts the 
about per cent the cases 
during the first half, and per cent during 
the second half. The maternal mortality 
pheumonia with pregnancy high. 
cent. 


TUBERCULOSIS 


all the pulmonary complications preg- 
nancy tuberculosis undoubtedly the most im- 
portant; most important because thousands 
tuberculous women become pregnant, and thou- 
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sands women child-bearing age die 
tuberculosis each year. all have observed 
the with which pregnancy occurs 
tuberculosis. Many observers have concluded 
that persons with tuberculosis are unusually 
fruitful and the sexual desire increased. 
1913 stated that 32,000 tuberculous 
women became pregnant annually the United 
States, and that between 44,000 and 48,000 
women child-bearing age die tuberculosis 
each year. believes that per cent 
pregnant women die less than 
one year following labour. Tuberculous lesions 
may remain latent for years, but too 
often instrumental converting the latent 
lesion into active one. Many date the onset 
their illness The danger is, 
perhaps, greatest the first the 
patient possesses sufficient resistance with- 
stand one two pregnancies, everything else 
being equal, she probably will withstand an- 
other, but not always, the tuberculous lesion 
may easily have extended. 

was once considered that 
tuberculosis was good import, based upon the 
fact that there often temporary improve- 
ment, due perhaps the gain weight and 
general nutrition, during the latter half 
pregnancy. Abundant experience has shown, 
pregnancy highly undesirable. The symptoms 
tuberculosis not differ materially from 
those that the disease the non- 
pregnant condition. During the early months 
gestation the anemia and general malnutri- 
tion are usually pronounced, but the later 
months there often considerable improvement. 
Too often, however, this followed rapid 
decline after delivery. 

Varying with the site and type the tuber- 
culous lesion present, most observers are agreed 
that the effect upon tuberculosis 
deleterious one. This harmful effect least 
the chronie process (fibroid 
phthisis), and most perhaps, where 
there laryngeal complication. Patients with 
latent lesion often have lighting this 
process, resulting active lesion the 
pregnancy develops, the puerperium being the 
time greatest danger. The reason for 


the reduced vitality the woman, 
resulting from the increased demand upon her 
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blood and the augmented tax upon her different 
organs due pregnancy. 

Tuberculous women who are pregnant should 
subject rigid and dietary treat- 
ment, whether not becomes necessary 
interrupt the pregnancy. Perhaps course 
treatment well conducted sanatorium best. 
the early months with rapidly 
advancing pulmonary lesion, induction labour 
definitely indicated. the late months, even 
though the disease active and progressive, 
there little gained the induction 
premature labour. Norris considers the line 
believes that the presence extensive 
lesion, even quiescent state, small active 
lesion, the uterus should emptied once, 
much more imperatively when there de- 
velopment secondary lesions 
parts the body other than the lungs, and 
particularly laryngeal tuberculosis. Exces- 
sive vomiting, renal insufficiency and other com- 
plications pregnancy, may normal woman 
constitute indications for emptying the uterus; 
even more this the case when there 
tuberculosis present, tuberculous woman has 
power, therefore intervention 
should resorted earlier. 

Pradella® reported his series regardless 
their degree their pulmonary 
lesion. found that the first stage tuber- 
emptying the uterus had beneficial 
effect per cent the cases, the second 
stage per cent, and the third stage 
per cent. the first stage tuberculosis, 
and the those less than one month 


pregnant, found that the inducement abor- 


tion was beneficial per cent his cases. 
Norris reports 347 which abortion was 
performed patients with active lesions, and 
these 56.7 per cent were benefited. Generally 
speaking, little gained inducing 
premature labour after the fifth month. The 
puerperium, which the most dangerous period, 
must with in.any event, and the patient 
might better placed strict hygienic and 
dietary regime, preferably well conducted 
sanatorium. Norris reports that series ad- 
first seen the later months 


pregnancy, withstood well the perilous period 
labour and puerperium, and when seen nine 


months atter delivery showed extension 
the tuberculous lesion. 

believes that the early months 
pregnancy active tuberculosis the pregnancy 
should interrupted. The patient needs every 
ounce her vitality combat her tuberculosis. 
her pregnancy almost certain 
stimulate the development and spread the 
tuberculous process, lower her vitality and 
greatly lessen her chances recovery. Couvel- 
aire® the opinion that fibroid 
the influence gestation nil. ob- 
served 138 tuberculous women. Ninety-three, 
per cent, showed unmistakable aggravation 
the lesion, with latent healed tuberculous 
activation only one-fifth the cases, while 
patients with active lesion the process was 
uninfluenced pregnancy only per cent. 


indicated healed and active 
tuberculosis indicated seven months. 
believes that abortion 
offers the most help when out early 
pregnancy. reports that the influence 
gestation upon pulmonary tuberculosis un- 
favourable, but abortion justified 
only when sanatorium treatment has proved un- 
successful. 

Norris, over period nine years, ex- 
amined all patients this group who applied 
the Henry Phipps Institute Philadelphia, 
and was impressed with the unfavourable in- 
fluence exerted pregnancy the course 
pulmonary observed that 
women with advanced tuberculosis 
withstood the test pregnancy well. He, how- 
ever, the opinion that tuberculous women 
should not become pregnant unless the pul- 
monary lesion the first stage and has been 
quiescent for least two years. advises 
that prior the fifth month the uterus should 
emptied the disease manifests evidence 
becoming active, the lesions are extensive, 
laryngeal involvement oceurs. Bridgman 
and stress the importance inten- 
sively treating the tuberculosis, preferably 
sanatorium, and disregarding the pregnancy. 
from series 160 cases, that 
pregnancy has appreciable bearing upon the 
progress the tubereulous lesion. 
considers that women with chronie forms 
tuberculosis bear maternity well. finds that 
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only per cent these cases have aggrava- 
tion, but also points out that about the same 
percentage have aggravation who are not prey. 
nant. believes that pregnancy tuber- 
culous woman leads aggravation. his 
117 patients, died tuberculosis after two 
years; were still living but failing; the 
disease was temporarily arrested. 

safe say that pregnancy exerts 
unfavourable influence upon tuberculosis usual- 
ly, and many women apparently contract the 
disease during pregnancy, particularly wives 
tuberculous men. Many cases which are ap- 
parently contracted during pregnancy are 
really exacerbations previously unknown 
undetected cases. Lactation women below 
par, most the tuberculous are, great 
strain, and itself may sufficient re- 
activate latent lesion. Fishberg found that 
286 married tuberculous women, 107, 
37.4 per cent, first noticed their pulmonary 
lesion after one more pregnancies had 
occurred. Jacob and 
culous women, found that per cent traced 
the origin the exacerbation their condi- 
tion pregnancy. found that per 
cent tuberculous women who had borne chil- 
dren attributed the onset their tuberculosis 
pregnancy. series 200 women 
suffering from tuberculosis, found that per 
cent first noticed symptoms during shortly 
following Norris combines several 
series and reports that 963 cases, per 
cent noticed pulmonary symptoms during preg- 
nancy lactation. 

appears, then, that there considerable 
diversity opinion the question the 
influence the reproductive process upon 
pulmonary tuberculosis. The clinical observers 
would seem fall into three groups: (1) 
Those favouring the viewpoint that there 
flaring the latent tuberculosis; (2) those 
favouring the viewpoint that fibroid lesions re- 
main stationary; (3) the largest group, those 
holding the viewpoint that the effect generally 
unfavourable, but that sometimes there 
temporary improvement during gestation. 

The general opinion can perhaps sum- 
marized follows: Where there frank, 
clinically active tuberculosis, though sometimes 
improvement during pregnancy seems occur, 
this usually followed retrogression which 
too often goes mortality. If, therefore, 


the disease active, abortion should induced 
before the fourth month. the other hand, 
there nothing said favour the 
induction premature labour regard 
similar case the late months pregnancy, 
the deleterious effects are about the same 


following abortion this stage following 


full-time labour. If, however, the disease 


full term. 


this point perhaps the recital few 
our own reports will interest. 


CASE 


Admitted December, 1927, far advanced tuberculosis 
with complete involvement right chest, both anteriorly 
and posteriorly. The patient gave history frequent 
winter colds and pleurisy December, 1926, when she 
was ill one month. August, 1927, she developed so- 
called ‘‘cold’’. There had been cough and expectoration 
ever since, and she had felt her strength gradually fail- 
ing with marked shortness breath. She had already 
had six children, five whom were alive and well. 
Temperature 99° 99.2°; pulse 120; weight Ibs. 


sanatorium treatment this patient rapidly in- 
creased weight 120 lbs. She became afebrile and 
her cough and sputum decreased. general condition 
improved. She was confined May and remained com- 
paratively well until January, 1929, when she developed 
so-called ‘‘cold’’, and the cough and sputum became 
worse. She spat blood several occasions. 


Re-admitted March, 1929. The temperature was 
99° 100°; pulse 100. General improvement followed. 
She was confined October, 1929, again, and continued 
fairly well and now doing her own work. 


will noticed this case that with the 
aid sanatorium treatment this patient showed 
definite improvement general condition and 


the same time her pregnancy two 


CASE 


This patient was first seen August, 1926, far 
advanced case pulmonary tuberculosis. Physical ex- 
amination revealed intrapulmonary moisture throughout 
the left chest, both anteriorly and posteriorly, and 
the lower half the right chest anteriorly. X-ray 
examination revealed moderately dense mottling through- 
out both lungs, denser the bases. The sputum was 
positive for tubercle The woman was five 
months pregnant this time. 


She gave history having had seven children 
previously, six which are alive and well, one having 
died influenza. She had had definite pulmonary 
hemorrhages years ago, one two hemorrhages 
day for about two weeks this time. After these 
she seemed enjoy good health until the 
birth last child, nine months before, since which time 
there had been occasional night sweat and oc- 
hemorrhage amounting half cupful, also 
considerable cough and sputum. Temperature 99° 
100°, pulse 100. With rest the elevation tem- 
perature subsided, there were more hemorrhages, and 
the general condition improved. The baby was born 
December. The mother kept bed for three months 


and seemed non-toxic again—up and about well 
before. 
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This case cited show what prolonged rest 
can even which are more 
less 


CASE 


This patient was first seen January, 1928. She 
gave history undue tiredness, with some cough and 
expectoration, since September. November she spat 
blood and again December. There were occasional 
night sweats January, 1928. 

Physical examination revealed definite tuberculous 
moisture the upper right chest, both anteriorly and 
posteriorly—a moderately advanced case pulmonary 
tuberculosis with positive sputum. There was preg- 
nancy, which probably had its inception about the 
middle August, 1928. The afternoon temperature 
was 99° with occasional 99.2° 99.4°. She was put 
bed. The cough gradually cleared, and the sputum 
decreased from one ounce practically none. March, 
1928, physical examination revealed slight decrease 
the tuberculous moisture the right chest. x-ray 
picture taken March showed some lessening density 
the right upper lung shadows. 

Following childbirth, May 29, 1928, the temperature 
remained persistently elevated between 100° and 103.4°. 
The pulse was 124 for some little time. The weight 
dropped from 118 lb. There were much short- 
ness breath and palpitation heart. Examination 
the chest showed very little change June 21, 1928. 
About this time the temperature began subside and 
general improvement followed. X-ray examination then 
showed some evidence lessening the disease the 
third and fourth intercostal spaces right side. X-ray 
examination August, 1928, showed further resolution 
the parenchymatous process over the right upper lobe. 


The points interest this case were: (1) 
The patient’s first knowledge symptoms that 
would referable tuberculous lesion ap- 
peared shortly after the beginning preg- 
(2) She seemed improve during the 
latter five months her but had 
exacerbation following childbirth which 
subsided and improvement followed. 


CASE 


This woman, aged 24, came under observation 
chest case February, 1929, complaining slight 
cough with scanty expectoration, occasionally streaked 
with blood. She had very poor family history. The 
father had had pulmonary tuberculosis, one sister died 
pulmonary tuberculosis, one sister has present 
monary tuberculosis; two children alive and well. The 
temperature this time was persistently 99.2° 99.4° 
each day for some time. weight was 109 
Physical examination revealed this time minimal 
tuberculosis both apices. The sputum was positive 
for tubercle bacilli. For the last two months the patient 
seemed much better, with less cough and expectoration, 
less elevation temperature. Her weight April was 
120 against 109 February. Radiographically, 
there were less shadows October, 1929, than Feb- 
ruary, 1929. present the patient still improving 
far the chest concerned. She will probably 
confined about one week’s time. 


This case reported because apparent 
improvement sanatorium routine, but the 
lesion was quite active when outside and the 
patient was toxie. 


CASE 


This woman, aged 30, came April 23, 1930, 
far advanced case pulmonary tuberculosis with 
complete involvement left chest, both anteriorly and 
posteriorly, and the upper half right chest. X-ray 
examination showed consolidation the third anterior 
rib, minimal opacities more distally the right lung, 
and moderately dense mottling through the left lung. 
The sputum was strongly positive for tubercle bacilli, 
and the temperature was persistently 101° 103° daily, 
with laryngeal complication. 

She gave history four pregnancies, the children 
being aged 11, years, and months. She had 
knowledge previous illnesses outside frequent 
during the past two winters, when there would 
some cough and expectoration. The appetite re- 
mained good and likewise her strength throughout the 
recent pregnancy which terminated full term 
November 18, 1929. The patient says that she felt quite 
well, doing all her own housework. She got ten days 
after birth child, felt little tired, but otherwise was 
quite well, doing her own housework and nursing the 
baby. Two months after labour she noticed she was 
losing weight with increased fatigue and, because 
lack sufficient food, the baby was weaned. Shortly 
after this she began cough and have expectoration. 
the early part January she had severe attack 
pleurisy, and the cough and sputum became progressively 
worse until present time. She began losing weight quite 
rapidly, with chills and night sweats. The picture now 
one retrogression and the ultimate prognosis 
indeed unfavourable, practically terminal case 
present. 


interest note that the patient ap- 
parently stood well the three previous preg- 
nancies. The tuberculosis and laryngeal com- 
plication seemed date from the last pregnaney. 
The prognosis often much more unfavour- 
able where there laryngeal complication. 


CASE 


This patient was first seen November, 1927. 
There had been rather acute onset chest symptoms, 
dating back about the time conception, about three 
months. Physical examination revealed complete involve- 
ment left chest, both anteriorly and posteriorly. Tem- 
perature 100° 102°; pulse 120. 

Her chest condition retrogressed rather fast and 
she was obviously rapidly becoming terminal case. 
Therapeutic abortion was performed but, unfortunately 
did not change the picture. The patient died three 
months later. 


CASE 


This woman was first seen January, 1923, 
moderately advanced case pulmonary 
Moist intrapulmonary rales were present the right 
upper chest anteriorly and right apex posteriorly. The 
temperature was 101° 102°; pulse, 120. There 
was history chest symptoms prior three months 
before, about the time patient became pregnant. Cough, 
sputum, malaise, and loss weight were very progressive 
the last three months. considered that the lesion 
was very active and the prognosis probably unfavourable. 
abortion was thought advisable, would, 
perhaps, give her her only chance, and this rather poor. 
Following this interference, for period about six 
weeks, the patient was anything more toxic. Artificial 
pneumothorax was instituted and soon the elevated tem- 
perature started subside and gradual progress fol- 
lowed. were carried for little over year 
and were discontinued. The patient was seen last 
March, 1925, and there was evidence active tuber- 


396 THE CANADIAN MEDICAL ASSOCIATION JOURNAL 


Mar. 1931 


would therefore say, first 
all, that women should advised 
against marriage, unless the disease has been 
quiescent for two years; that married tuber- 
culous women should given detailed 
tions the proper methods prevention 
conception. If, however, they become preg- 
nant, the induction abortion during the early 
months pregnancy indicated and justified 
the lesion active, and particularly where 
there laryngeal involvement. When full time 
pregnancy necessary desirable, prophy- 
lactic treatment most important, since 
offers the best chance success. The physi- 
cian should never omit complete general ex- 
amination, including heart and lungs, early 
pregnancy, and every cough loss weight 
should carefully investigated. 

nurse the child, not only would the strain 
too much for the mother but the child would 
certainly infected. 

The most unfavourable prognosis should 
given cases showing marked constitutional 
symptoms which are out all proportion 
the findings physical examination, and 
especially where there are laryngeal symptoms. 

Lastly, cannot the fact that 
impossible formulate fixed rule that will 


Falsehood. utterly vile that though should 
praise the great works God offends against His 
divinity; truth such excellence that praise 
the meanest things they become ennobled. 

Without doubt truth stands falsehood the 
relation light darkness, and truth itself 
such excellence that even when treats humble and 
lowly matters yet immeasurably outweighs the 
sophistries and falsehoods which are spread out over 
great and high-sounding discourses; for though have 
set falsehood fifth element our mental state 
yet remains that the truth things the chief food 
all finer intellects—though not indeed wandering wits. 
—Leonardo Vinci, 57. 


apply all cases, but each case must 
considered individually, basing our ultimate 
decision upon:— (1) virulence infection; 
(2) stage the disease; (3) resistance the 
patient; (4) environment; (5) intelligence, and 
ability submit treatment; (6) advance- 
ment the pregnancy. 
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Every evil leaves sorrow the memory except 
the supreme evil, death, and this destroys memory itself 
together with Vinci, 51. 


There very real sense which scientific research 
sacred, and many religious minds have 
delighted regard it. One can say the laboratory: 


There stands, mighty thoughts upbuilt, 
empty temple, cold and fair, 


wine upon its altar spilt 
The unknown god worshipped there. 
Sceptical Biologist’’: 
Joseph Needham. 
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THE RISK THE THYROID PATIENT* 


Hamilton, Ont. 


study based upon recent series 
278 consecutive operations upon the thyroid 
gland, done myself without mortality. The 
deductions based upon such series would 
scientifically useless unless accompanied some 
survey the underlying problems involved. 
other words, might comparatively easy 
matter operate successfully upon large 
number cases the so-called 
and the result mean very little when attempting 
evaluate the risk the average toxic case. 
this series were fortunate not having 
refuse surgical intervention any case, due 
mainly the careful pre-operative hospitalization 
and preparation the patients. The problems 
with which had deal may best sum- 
marized and charted statistical way, with 
special reference (a) type; (b) toxicity; 
visceral changes; (d) age. Such factors 
sex, duration disease, predominance in- 
dividual symptoms, and forth, played such 
insignificant part this series that was felt 
unnecessary tabulate them. 


TABLE 


THE GLAND 


Type: 
Per cent 
Exophthalmic goitre................ 44.8 
Adenomatous 55.6 
Adolescent goitre................... 00.0 
Per cent 
Severe Intoxication................ 
Visceral Changes: 
Per cent 


changes showing interference 
with compensation............... 

Gastro intestinal 

Mental changes with excess 
mental irritability................ 


Operations: 
Per cent 
Double lobectomies 198 ........... 71. 
Single lobectomies.. ........... 25.9 
278 100.0 


Deaths. 


*Read before the Ontario Medical Association. 
Toronto .May, 1930. 


that cases adolescent goitre were operated 
this group. Such operation, our 
opinion, may termed charitably unscientific, 
per cent this class rectifying themselves 
the termination the adolescent period. Also 
significance, and worthy note, the low 
percentage malignancy, and, while this series 
too small make any deduction relative its 
incidence, this percentage quite keeping 
with our previous experience and observations. 
the tabulation visceral changes, only those 
patients with broken-down compensation, mani- 
fested swelling the feet, are included 
this group. The large number patients com- 
plaining gastro-intestinal symptoms, such 
loss appetite, nausea, gastric flatulence, 
vomiting, and diarrhoea, are only shown here 
because they demonstrate frequent cause 
mistaken diagnosis, and because, severe forms, 
these symptoms may referable enlarged 


and damaged liver. 


ligations, explanation which noteworthy 
that these were done during the first part the 
series, and that have not found necessary 
ligation during the last single 
lobectomy this series does not necessarily 
mean future lobectomy, only these 
cases may considered reduplications. The 
explanation this that very often find 
adenomatous condition confined single lobe, 
degenerating and diseased, the removal which 
makes unnecessary interfere with the re- 
maining lobe. 

Table does not show the average age, which, 
this series, was years. 


Our experience this series has led certain 
deductions relative the operative risk upon the 
goitre patient. The factors which influence this 
risk may divided into those major and 
minor nature. The major factors 

(1) Visceral changes. These become the great- 
est menace, because the difficulty making 
accurate estimation their extent. Experience 
has taught that fibrillation, enlarged heart, 
breaking down compensation, swelling the 
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feet, and cedema the lungs, not preclude 
the possibility successful surgery. Yet, 
their incipiency, these conditions constitute 
ever present danger. have had very little 
help from electrocardiographic tracings, although 
they have been done routine, and, while en- 
largement the liver recognized bad 
clinical sign, liver function tests have proved 
clinical aid regards risk prognosis. 

(2) Post-operative hyperthyroid crisis was, 
and is, feared, but since did not make its 
appearance this group cases, feel that, 
while still major factor the risk, its control 
the administration iodine complete 
solution varying doses, ranging from minims, 
t.i.d., drachm, would always control 
Graves’ disease this group, and was marked 
benefit some cases adenomatous goitre. 
were unable differentiate the cases 
adenomatous goitre, which would and which 
would not benefited solution, 
previous its administration. The majority 
cases showed satisfactory reaction, while the 
others showed little change. have 
also used with success the preparation, Lugo- 
Brom, which combination Lugol’s solution 
and the hydrobromide quinine. Proper Lugol- 
ization Graves’ disease takes from 
days. 

(3) Injury the recurrent laryngeal nerve, 
with its resulting fixation the vocal cord, thus 
diminishing the intake oxygen, and throwing 
increased effort upon the lungs and heart, 
becomes the greatest, and practically the only 
operative risk. This risk naturally decreases 
the skill the surgeon increases, and our 
opinion that the only proper insurance against 
bilateral traumatization the use local 
anesthetic. 

this means bilateral paralysis becomes 
impossibility, the operation stops with the 
removal the lobe which under observation, 
when the voice change tells its own story, and 
only completed when future date laryngo- 


TABLE II. 


Visceral changes: 
Uncertain quantity. 


rises: 
Controlled Lugol’s solution. 
Nerve injury: 
Controlled best under local anzsthesia. 
Time, place, and type operation: 
Determined type and co-operation patient 
plus judgment surgeon. 


scopic examination guarantees that both cords 
are properly functioning, and that there not 
compensatory Ninety-six per 
cent this series were done under local 
thesia, gas-oxygen being used the balance 
the request the patients. 

Impatience absolutely fatal successful 
thyroid surgery. There time when almost 
any patient becomes temporarily stabilized and 
can successfully treated surgically. 
means that the patient’s pulse rate 
has ceased show fluctuations, the basal meta- 
bolic rate has dropped, weight has been gained, 
irritability has disappeared, and confidence has 
replaced fear. Added this are two clinical 
observations which, our minds, are para- 
mount importance, (a) patient should 
operated upon after severe crisis; (b) very 
young patients need more careful and elaborate 
preparation than usually carried out. When 
stabilization has been accomplished, 
treatment unnecessary, when patient can- 
not operating room without fear, 
very doubtful whether prepared for any 
more than minor procedure. 

This entire series has been done local hos- 
pitals, and, while believe distinct 
hardship refuse handle these cases well 
conducted hospitals their own towns, 
not think that such satisfactory results can 
accomplished when under the observation 
and control trained assistants. 

rule can laid down 
the type operation, this varies according 
the character the case, the divided operation 
being done whenever doubt arises, either 
pre-operatively post-operatively, what 
the resistance and stamina the patient. 

The minor factors which influence the thyroid 
risk are shown Table III, and are divided into 
those which have with the pre-operative 


TABLE III. 
Minor Factors WHICH INFLUENCE THE THYROID RISK 


Pre-operative preparation: 


Rest. 
Forced feeding. 
Liquids. 


Operation: 
Careful control hemorrhage. 
Protection the laryngeal nerve. 
Washing wound with antiseptic solution. 


Post-operative treatment: 
Rest. 
Medication. 
Use steam. 
Use rectal irrigations. 
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preparation, the operation itself, and the post- 
operative care. Our pre-operative plan 
Lugolize all cases Graves’ disease, and test out 
all adenomatous goitres with this same drug. 
This done hospital, combination with 
rest, forced feeding patients who are under- 
weight, and the administration glucose and 
fluids the dehydrated cases. 

From operative standpoint, aim 
anatomical dissection, with. little trauma 
consistent with safety. have been 
forced divide muscles only the series 
reported. not hesitate, however, cut 
muscles when any degree traction necessary 
order release substernal lobe. Careful 
attention hemorrhage essential. Ligation 
the inferior thyroid artery outside the capsule, 
mattress sutures the gland itself, and gagging 
the patient before closure, order produce 
opening any small veins, have been reasons 
why, this series, have had contend with 
only one case post-operative hemorrhage. 

Twelve cases the series had voice changes 
during operation, which were attributed some 
traumatism the recurrent laryngeal nerve. 
were certain all cases that nerve had 
been divided, the patient was made speak 
after the application each forceps. That 
these changes were temporary nature was 


THE ANTERIOR LOBE THE PITUITARY AND THE 
logical structure the anterior lobe the hypophysis 
various ages, during pregnancy and after castration, 


with its hormonal activity the ovary shown 
implantation experiments immature female mice. 
The prehypophysis non-gravid mature human females 
gives well-marked prolan reaction (Zondek and 
Aschheim) Grades II, and III; specially rich 
cells. After castration the prehypophysis 
contains increased numbers eosinophil cells, and its 
implantation produces specially well-marked prolan 
effect (Grade reaction). Implantation the fetal 
prehypophysis, that the newborn infant, the mostly 
undifferentiated cells which contain few eosinophils, 
gives occasionally slight Grade reaction. The pre- 
hypophysis older children, which contains more 


proved the return the voice normal, 
eight cases, during hospitalization. far 
have been able ascertain there have been 
permanent injuries, and, fortunately, 
bilateral paralysis, even temporary nature. 
wash all wounds with either Harrington’s 
solution, 1.5000 bichloride solution. Drainage 
means rubber tissue was used, and have 
had serious wound infection. 

Post-operative treatment aims prevent the 
tion, Graves’ disease, given drachm doses, 
gradually dropping minims the second 
week. Syrup hydriodic acid used facili- 
tate raising mucus. Continuous oxygen in- 
halations the steam tent were used for the 
same purpose. Ice cold rectal irrigations will 
reduce the temperature when rises higher than 
101°, and much more efficacious, our ex- 
perience, than the use ice packs. Morphine 
used sedative. Not till satisfactory 
post-operative condition present set 
about cleaning any possible focus infection, 


such infected teeth tonsils. 

wish give credit Dr. Douglas McGregor for 
his assistance before, during, and after these operations; 
Dr. Richard Weaver, for handling the medical side the 
problem; Miss Graham and Miss Woodbridge, the 
Research Laboratory, for their scientific estimation; and 
the special nurses, whose careful nursing has contributed 
the recovery many desperate cases. 


numerous chromophils, causes well-marked Grade 
reaction. these, castrated subjects, prolan 
demonstrable the urine. According Philipp’s view 
the pregnancy reaction Zondek and Aschheim due 
the presence the urine hormone not derived 
from the prehypophysis but from the chorion. 
thinks that the only instance the ‘‘pregnancy re- 
action’’ the urine being due prehypophyseal 
hormone that women after castration.—Zentralbl. 


all this mad rush for the discovery new facts 
the analytic method and the use ever refined 
technique there one workshop, one laboratory 
speak, that sorely neglected. mean the workshop 
the mind, the laboratory which the equipment 
ideas and intuitions and the processes thought processes. 


. 
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THE MANAGEMENT AND TREATMENT INCIPIENT CATARACT* 


Ophthalmic Surgeon, King’s College Hospital, 


London 


treatment early cataract has always 

exercised the minds ophthalmic surgeons; 

patients, and very great deal has been written 

and said about it. This opportune occasion 

for renewal and exchange our opinions and 
confirmation otherwise our beliefs. 

Incipient cataract condition which 
localized grey opacities have appeared the 
lens during adult life, and for which there 
obvious constitutional local cause, either 
injury disease. Such cases, for want more 
precise knowledge, are usually labelled ‘‘senile 

might also include our discussion the 
prodromal state preceding the development 
actual opacity. Here there appearance 
varying spots and lines mirror illumination 
different angles; fundus details may appear 
distorted irregular lental astigmatism; fundus 
illumination may relatively poor; the pupil 
reflex greyish; and central dark circular zone 
may show transmitted light. These pheno- 
mena know are due the formation fluid 
clefts between the cortical lens fibres and 
nuclear sclerosis. 

examining the lens always employ the 
direct method with +16 sph. 
behind the aperture, and use the slit-lamp 
necessary for further details. the discovery 
lens changes look for other accompanying 
senile ocular conditions such vitreous degenera- 
tion, colloid bodies the lamina vitrea, and 
macular circumpapillary atrophy. elimin- 
ate such complicating eye diseases uveitis, 
retinitis pigmentosa, and detached retina, 
which the lens opacity likely take the form 
subcapsular rosette the posterior pole. 
also exclude such special cataracts 
cataract and those associated with dystrophia 
myotonica and parathyroid tetany. 


*Read opening discussion the Section 
Ophthalmology the combined meeting the British 
Medical Associations, Winnipeg, August 

th, 1930. 


Some forty years ago was the custom 
cases immature cataract for some ophthalmic 
surgeons combine preliminary iridectomy with 
artificial maturation the cataract according 
Foerster’s method. The anterior chamber being 
emptied, the lens was massaged rubbing the 
front the cornea with cataract spoon. The 
object was avoid extracting unripe cataract. 
Among these so-called there 
were probably many with useful vision which 
should now classify The 
method was uncertain its results; did not 
affect the posterior cortex; was liable cause 
iritis, rupture the anterior capsule, subluxate 
the lens, with resulting vitreous loss when ex- 
cause can extract immature cataracts suc- 
cessfully, and wrong because cannot tell 
how slowly opacity will develop. paper 
prognosis incipient cortical opacities 
the lens,” Jessop drew attention cases 
striated cataract which progress was extremely 
slow, and which thought might described 
senilis Speaking the terror 
progressive blindness which the word cataract 
implies the minds the laity advanced the 
opinion that surgeon would perfectly justified 
saying that these were not cases cataract 
the patient asked the question. The case was 
cited patient who had vision 6/12 
thirty years after being first told cataract. 

this connection the most striking fact, 
think, going through old records the con- 
siderable number patients over years age 
affected with incipient cataract, and yet the 
very small number cases which reach the 
operative stage. Many cases that have been 
watching for from ten twenty years, longer, 
have still useful vision (6/12 more), and many 
others that have died were still seeing well. 
Lens opacities are physiological old age, and 
may compared white hair, baldness, and 
wrinkled inelastic skin. Old age relative 
term; may very premature much de- 
ferred, and may find lens opacities acquired 
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middle age even earlier. This applies 
particularly cataract, which occurs 
frequently, and may found early 
merit the term its course may 
gradual seem almost stationary. 

our duty, therefore, cases incipient 
cataract avoid frightening our patients with 
the dreaded word when progress 
may slow and useful vision last long. 
Where there appreciable defect vision, 
coronary, striated, dotted cataract, 
nothing need said, unless discreet relation 
friend. 

With defective vision, perhaps progressively 
diminishing, the cuneiform and radial-spoke 
forms cataract, and posterior saucer-shaped 
cataract, some explanation will necessary, and 
then, Story has remarked, becomes matter 
and treating patient, not 
With sensible patient true state- 
ment and clear explanation the lens opacity, 
illustrated diagram model, have 
always found the best course. With highly 
nervous individual should speak guardedly; 
patient who completely collapsed when told there 
was evidence cataract her eyes; and another, 
nervous excitable woman, who perpetually 
vowed eternal vengeance against oculist who 
bluntly told her she had cataract many years 
before operation was needed. She suffered 
life apprehension from that day. must 
account make our cataract patients hypo- 
chondriacs and take all the hope out their 
lives. should rather comfort them with 
cheerful optimism. dangerous predict 
when operation will necessary. 
who had been told eminent oculist that she 
would probably need operation within five 
years was managing very well twenty years later 
with 6/9 and Jaeger one eye and 6/18 and 
Jaeger the other, and she was then years 
old. could give other instances. 

matter course seek obtain the 
best possible vision with optical corrections, and 
may some extent retarding the disease 
relieving strain accommodation. also 
retest periodically and alter our corrections 
according the demands changing lental 
refraction; hypermetropia may become 
myopia develop increase, and astigmatism 
may alter. The use Crookes’s, fieuzal, 
amber glasses outdoor glare may help vision 


and protect the eyes from that radiant energy 
which considered fundamental predisposing 
factor causing cataract. lenticular opacity 
develops instruct the patient how get the 
best results from illumination, more intense for 
marginal and less intense for 
and determine weak mydriatic any 
help. Incidentally, watch tension, and should 
rise from swelling lens, iridectomy may need 
consideration. Reading vision may improved 
with extra power the presbyopic glasses, con- 
vergence for the nearer distance being relieved 
prisms. The hand magnifier, the 
screen” made Hawes, may helpful, 
both together; and have known Galilean 
spectacles useful, but such cases are passing 
beyond the stage incipient cataract. 

What guidance dealing with cataracts 
derive from pathological studies and researches 
into the constitution and properties the lens? 
know that the lens derives its nutrition 
entirely endosmosis from the intraocular 
fluid. This fluid may affected any 
abnormal toxic state the capillary blood 
from which derived, and changes the per- 
meability the capillary walls will also affect 
its character, while changes the permeability 
the lens capsule the epithelial lining 
will affect the normal metabolic interchange 
between the fluid and the lens. Changes the 
ciliary epithelium, has selective function, 
would also have their influence; but according 
the latest researches the intraocular fluid 
from capillary blood, 
into the eye direct from the vessel walls without 
the intermediation ciliary epithelium 
glands the ciliary body. 

According Friedenwald’s researches, the 
permeability the lens capsule decreases with 
age, and metabolic processes may thereby 
sufficiently obstructed cause cortical cataract. 
Defective metabolism may damage the vital 
capsular epithelium, causing degeneration and 
vacuolation; and disturbs the delicate autoxi- 
dation process cell metabolism within the 
lens, that cataract which 
specifically concerned the chemical defence 
the body, entirely disappears. According 
Adams, experimentally produced naphthalene 
cataract, which resembles senile subcapsular 
cataract, the cause appears metabolic dis- 
turbance the balance the inorganic consti- 
tuents the body, and these cases calcium 
oxalate crystals (like synchisis scintillans) were 
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deposited the posterior layers the vitreous 
and the surface the retina. The potassium 
cataractous lenses tenth that normal 
lenses (Burdon Cooper), and the calcium in- 
creased (Adams), but some experiments have 
not given results sufficiently definite associate 
parathyroid deficiency with ordinary senile catar- 
act (Pellathy). With age there decrease 
the soluble lens proteins and crystalline) 
while the insoluble proteins (albumin and albu- 
moid) increase, and nuclear sclerosis, comparable 
cuticular keratinization, increases extent 
and degree. When cataract develops there 
hydrolysis and autolysis lens fibres and coagu- 
lation lens protein. The problem very 
complicated, but are hoping learn some day 
from the biochemist the exact nature the 
physico-chemical processes normal lens meta- 
bolism and the derangements which mark the 
onset cataract. But shall ever able 
prevent cataract any more than senility and 
death? 

direct local medical treatment; and treatment 
will remove actual opacity, for that represents 
the coagulation lens protein and irre- 
versible chemical (Duke-Elder). have 
notes any case which definite lens opaci- 
ties have disappeared. Improved visual acuity 
the course case must due other factors, 
changes hydrolysis metabolism, and the 
intimate relationship vacuoles, clefts, and 
transparent fibres. 
associated with better health, less near work, and 
more restful life. Dor, with the idea causing 
lens dehydration, tried eye baths calcium 
iodide (made solution per cent crystal- 
lized calcium chloride with per cent dessicated 
sodium iodide) and reported retarded evolution, 
often for long time. But also advised atten- 
tion stomach and teeth. His method has 
been continued and its adoption extended the 
form ointments. have tried these methods, 
but never satisfied myself that they did much 
good. Dionine has been tried for its lymphagogue 
effect. Some use potassium iodide drops 
subconjunctivally, and this may justified 
the diminished potassium content cataractous 
lenses. Some reinforce local treatment with 
potassium iodide tiodine internally. Van der 
Hoeve said have found that potassium 
iodide counteracts the swelling the lens 
vesicles. difficult assess the value 
such local treatment particular case, seeing 


that without progress may slow and vari- 
able and that there may periods apparent 
improvement. Prescribed with proper qualifica- 
tion useful placebo; comforts and 
satisfies certain patients that something being 
done and helps save them from unscrupulous 
quacks. the other hand there are others 
who are better without daily reminder their 
incipient cataracts. 

Smith eulogizes subconjunctival injections 
neutral mercury cyanide 2,000 5,000). 
thinks that the resulting intense 
the ciliary body re-establishes normal meta- 
bolism. holds that will cure per cent 
early cases, but agrees that does not remove 
lens opacities. will interesting hear 
the experience any who have tried this method. 
Ionization, radium, x-rays, electricty, and local 
radiation have all been tried without success, 
and some are likely more harm than good. 
Lens antigen treatment has also proved useless. 
The existence incipient cataract may lead 
the discovery some complicating constitu- 
tional dyscrasia, hormonal defect, focal con- 
dition which needs treatment, and the removal 
treatment which may stay retard the 
lenticular changes. More good likely 
accrue this indirect way than from any local 
medical treatment. There may general de- 
bility premature senility needing investigation, 
diet and hygiene may need attention, there 
may have been some debilitating disease. Arterio- 
sclerosis may exist, and the condition the 
blood vessels greater consequence than the 
pressure the blood inside them. The urine 
should examined general rule, and always 
developing cases. Sugar may discovered, 
and expert laboratory tests will then required 
determine renal glycosuria and negligible, 
whether there mild severe diabetes, the 
former requiring merely restriction diet and 
the latter insulin. Cases senile cataract with 
diminished sugar tolerance are indistinguishable 
from ordinary senile cataract and differ slit- 
lamp appearances from true diabetic cataract. 
experience, insulin treatment does not 
improve the lens condition appreciably, any more 
than does the retinitis, although may retard 
further changes, just prolongs life. Albu- 
minuria also demands medical examination, 
and advancing cataract usually wise 
have the patient generally overhauled. 

should not overlook evidences endocrine 
deficiency and especially hypothyroidism. The 
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thyroid the great regulator metabolism, and 
any obvious deficiency should suitably sup- 
plemented. The function the parathyroids 
destroy active waste products and regulate 
calcium appropriation, and their power 
stabilizing calcium the blood they may check 
the tendency the excessive lental found 
cataract. there insufficient parathyroid 
hormone the blood cannot hold much calcium 
solution, hence its deposition the lens among 
other tissues; has been thought that this may 
have some connection with the development 
cataract. Parathormone has, however, proved 
disappointing arresting senile cataract, and 
observations have been made which seem 
show that lens changes chronic parathyroid 
deficiency may primarily another nature, 
and the deposition calcium salts quite 
secondary. parathyroid tetany the blood 
calcium falls half the normal, whereas 
ordinary cataract blood calcium little affected. 
However, Siegrist recommends the trial 
preparation containing thyroid, parathyroid, and 
testis with calcium lactate. 

some other eye affections is, think, 
the greatest importance eliminate chronic 
toxemia and search for infective foci. The 
toxins streptococci and coliform bacilli are 
commonly the infective agents. The teeth, 
tonsils, sinuses, gastro-intestinal 
urinary tracts, including the pelvic organs 
women, should all passed review. the 
mouth, crowned teeth, dead teeth, and stumps 
should looked with suspicion, and apical 
abscesses are more potent for evil than pyorrhea, 
radiograms are advisable when there any 
doubt. have seen cataract progress with un- 
usual rapidity the presence dental sepsis. 
the young, lamellar cataract has been caused 
prolonged septic infection (mastoid and cere- 
bral abscess), and such toxic condition likely 
have detrimental effect the nutritional 
osmosis unstable adult senile lens, 
especially where sepsis bottled the body. 
elderly patients intestinal stasis, chronic con- 
stipation, and colitis are not uncommon, and 
should receive proper attention; and bacilluria 


should not overlooked. not only our 
duty have all these matters attended 
pursuing the treatment incipient cataract, 
but are thereby improving the general health 
and well-being the patient, and ensuring 
condition vitality and resistance which will 


promote the success future extraction, 
should needed. 


Pror. (Winnipeg), reported three 
cataract one the new methods. two these 
cases there had been apparent success; the other was 
complete failure. The treatment followed 
characterized Mr. Cargill useless. could not 
subscribe that statement nor could absolutely 
controvert it, but his first two cases certainly encouraged 
him make further attempts suitable cases. The 
method followed was that described Davis, New 
York, the hypodermic injection lens antigen, with 
dietary regulation, and attendance the general health. 
manceuvre which had occasionally found useful 
cases early central opacity, where the patient had 
some improvement vision under mydriatic, was 
preliminary double iridectomy, and had not wandered 
far had Mr. Cargill from the precepts their mutual 
teacher, the late Professor MacHardy, occasionally 
made use slight trituration the worse eye, and 
far had had bad results, but more rapid matura- 
tion the cataract with greater ease extraction. 

Mr. (London) discussed the various 
treatments which had tried. had carefully watched 
many cases which drops potassium iodide, lens 
antigen, and the other treatments had been employed, 
but had been unable satisfy himself the efficacy 
any local treatment. had not seen any case which 
the lens opacities had retrogressed. had tried ad- 
ministration and had also been dis- 
appointed that method treatment. Focal sepsis 
was the greatest importance, and considered that 
influenced both the incidence cataract and also its 
treatment. certain specified cases advocated the 
artificial maturation the lens. Mr. Ormond agreed 
with Mr. Cargill that was most unfortunate that they 
were tied the term “cataract”, which was applied 
any lens opacity, and had frequently had patients 
come him very nervous and anxious state having 
been told opticians that they had cataract. 
would limit the use the term cataract cases which 
vision was reduced about 6/18. thought that 
there was underlying factor the general condition, 
and was the opinion that many cases called primary 
cataract were reality secondary some general systemic 
and was inclined regard most cases patho- 
logical rather than physiological. allowed patients 
use their eyes, short fatigue. 

(Denver) did not like the term 
because seemed imply that the 
opacities would increase and his experience about half 
the patients over fifty years age had lens opacities, 
and them only small proportion came the stage 
requiring operation; but partial opacity frequently 
for relief. mentioned the case woman 
who had general haziness the lens which rapidl 
reduced her vision. She apparently was not taking enoug 
water, was recommended take more, and her visual 
condition decidedly improved after carrying out this 
simple measure. The study early cataract could 
better made private patients than the mass 
clinic, many such patient not cooperating the 
treatment prescribed. Patients should 
optical correction and periods rest from reading and 
other close work, and they should taught how com- 
mand and maintain the best condition illumination. 

Mr. BALLANTYNE (Glasgow) agreed with Mr. 
Ormond limiting the use the term but 
considered might extremely difficult matter 
confine the term any definite standard lowered visual 
acuity. diabetic patients had often seen vision 
improved with general treatment, spite the apparent 
stationary condition the lens opacities. discussed 
the influence toxic conditions and said made 
rule endeavour improve the vision optical correc- 
tion, and felt that bad cases should not considered 
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beyond improvement, for had frequently been surprised 
the relief obtained when glasses were carefully pre- 
scribed. 

Dr. (Detroit) gave his experience 
with lens antigen. had made very careful tests 
selected cases with examination the visual functions, 
fields, etc., and had made very accurate diagrams the 
opacities, but could not say that had obtained any 
very favourable results. 

Mr. reviewed the various treat- 
ments, and agreed with Mr. Cargill, Mr. Ormond, and 
the other speakers the necessity having patient 
with cataract thoroughly overhauled. gave 
interesting account the examination his first patient 
Harley Street. The patient was his own mother, 
and was terrified find lens both eyes. 


had cautiously avoided making mention them her’ 
and her vision had remained perfectly good for years. 
This had been excellent lesson him the way 
patients with lens should handled. 

Mr. his reply, referred Professor 
Bell’s and Mr. Ormond’s remarks regarding preliminary 
operation. While was doubtless safe their hands, 
considered unwise teach students the trituration 
operation and considered unnecessary practise 
himself. reviewed the various speakers’ remarks 
the influence sepsis, and mentioned remarkable case 
private patient who after developing septic gall 
bladder, and having the mental strain her husband’s 
death from cerebral tumour, had developed well marked 
cataract within year, although she had not previously. 
shown the slightest sign opacity the lens. 


PROBLEMS CHILD DEVELOPMENT* 


Medical Director Child Welfare Association Montreal 


Montreal 


will all good descend for while 
from the pedestal the treatment disease 
assume the the family advisor letting 
our thoughts out the child whole. 
This transposition has been recent years more 
and more forced owing the child-welfare 
workers looking for new worlds conquer, and 
owing the demand the public for service 
for all children similar that supplied the 
children the health centre. must ad- 
mitted that the physician has risen nobly the 
Most the best works the various 
aspects the child problem still appear over the 
name physician. The chief difficulty 
have face specialists the sifting the 
mass information which appearing such 
volume from variety sources, medical and 
non-medical. The public familiar with many 
these contributions through the prominence 
given them the press and magazines. 
their bewilderment they should able look 
their physician for judicial presentation 
the whole subject. This the honoured place 
the family doctor always held, and, insofar 
trists must try retain. 

Useful information about the child has come 
can look back the days when the baby foods 
were vogue, but all are familiar with 
the time when the calorie superseded the per- 
centage method feeding. Since then have 


paper read the meeting the American 
Pediatric Society Montreal, June 19, 1930. 


seen sunshine and skyshine come the front and 
the calorie all but forgotten infant feeding. 
The sun-suit and the sun-tanned back have left 
the calorie the overweight adult. Liver has 
superseded iron, and copper the moment 
pressing them both the treatment secondary 
Cod liver oil, which for hundred 
years has been supreme the prevention and 
treatment rickets, now struggling main- 
tain scanty lead over viosterol. With this 
information the hands the public almost 
soon the physician hears are indeed 
hard pressed keep ourselves even keel 
and maintain our branch the profession the 
high level would like. 

the mental and social side information 
coming hand just rapidly. Child study 
groups and nursery schools have arisen all over 
the continent. These are all gathering informa- 
tion, and some are making very valuable con- 
tributions subjects great interest us. 
Mental hygiene and psychology send out 
constant supply research material which gets 
into the hands the public, very much like our 
own, before has been thoroughly tried out. 
Again the physician called express 
opinion before position know the 
facts. There halo around the 


child who trying assert his personality that 
was not present when was just con- 
trary’’. 

Three years ago the Child Welfare Association 
Montreal started Development Clinic 
make intensive study some the out- 
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standing cases faulty development 
school age children. More emphasis laid 
the prevention undesirable conditions than 
the cure well-formed undesirable habits. 
this clinic are referred parents who have 
greater difficulty than usual with good habit 
formation, whose problems require more care- 
ful study than can given the ordinary 
pre-school clinic. Only cases where health 
habit difficulties are the primary reason for 
coming are considered. This report based 
study one hundred these cases taken 
random from the many that have accumulated 
since the clinic was first formed. not pro- 
posed farther here than show the methods 
used the study the cases. our ex- 
perience that when the study the environment 
the child complete there special difficulty 
outlining the treatment necessary for the 
parents carry out. the great majority 
cases have been able get 
operation from the parents ensure this. 

The clinics are held once month four 
the health centres widely separated portions 
the city. this way the child seen the 
physician every four weeks. This has proved 
sufficiently often all but rare instances. 
The majority the parents not come from the 
lowest economic levels, although some our 
satisfactory work has been done with 
people who were poverty stricken. child 
admitted unless referred the health centre 
physician nurse, and then only after one 
our special workers has made call the family 
get much information possible before the 
child comes the clinic. This preliminary visit 
very important, enables study each 
case conference beforehand and decide 
what further questioning the parent 
necessary. 

The writer assisted two specially trained 
workers. public health nurse wide ex- 
perience infant welfare work, with year’s 
post-graduate training Columbia University, 
with practical work nursery school and with 
the Child Study Association America, does the 
investigation and follow-up work the sleeping, 
elimination and general management cases. 
The similar work for the food problem cases 
done dietitian who has had two years’ 
experience nursery school and consequently 
has good general knowledge children. 
this way are sure first-hand information 
the child’s environment and working knowledge 


what may expect from the parent. The 
cases are visited the home often con- 
sidered necessary between visits the clinic. 
The number visits depends the relation 
between the severity the problem and the 
ability the mother carry out our suggestions. 
There are also two specially experienced volun- 
teers weigh and measure the children and 
look after them while are talking the 
mother. our invariable rule talk with 
the mother alone before see the child and 
again after examining the child before her. 
the first visit seldom try make physical 
examination, but try get friendly 
footing with the child. This plan undoubtedly 
makes the ultimate physical examination more 
satisfactory for all concerned. 

The age these children varied between six 
months and six years. The sleeping difficulties 
and the troubles with feeding have tendency 
occur earlier than those elimination. Those 
enuresis and general management occupy the 
older age levels. 

Until went over the records was thought 
that the “only” children would big 
majority. This supposition did not prove 
correct, taking the children whole, 
although was correct the case the sleep- 
ing and early feeding difficulties. The position 
the child the family seemed more 
importance, the difficulties seemed arise 
both ends the scale. account for this 
lack education the mother the case the 
oldest child and over-anxiety her part. 
the case the youngest child the difficulty 
seems due largely the amount attention 
the baby able attract the family. 

The health the children was generally good. 
Physical examinations were 
negative, except for slight defects posture, 
teeth and one would find any 
group children this age. Even those with 
problems eating have very little show that 
their apparently unbalanced diet had done them 
any harm. must understood, course, 
that cases involving gross errors diet, resulting 
for instance nutritional anemia, had probably 
all been referred private physician hospital 
for treatment. have dwelt this side the 
question some length convinced that 
many physicians overlook many these diffi- 
culties relying too much the physical 
examination, and failing elicit information 
the question habit formation. This has 
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proved the case several our clinics 
where both physicians and nurses have been un- 
able discover many this type case, while 
others locate them with great regularity. This 
possible because many parents are convinced 
that their children are different from others 
that these bad habits must endured in- 
evitable. 

One the first things noticed this work 
the great frequency the presence other 
difficulties besides the one for which the child 
was referred. The efforts the mother 
improve things herself before seeking other advice 
had often been the cause producing undesirable 
reactions the part the child. The over- 
anxiety trying correct food problem 
frequently develops accentuates temper tan- 
trums the child. is, course, recognized 
that these are normal certain stage 
child’s development, but their undue persistence 
anything but desirable. 

The lack facility for playing with other 
children was frequently noticeable the be- 
haviour the only child. had never had 
the chance find his natural level being 
judged his peers rather than his adoring 
relatives. Some these children were greatly 
benefited either the parent arranging for this 
play home our getting them into 
nursery school settlement kindergarten. 
The toys many the children had 
changed. was found very frequently that the 
problem child did not have suitable toys for his 
age. They offered nothing constructive main- 
tain his interest with the result that was 
constantly thrown back his mother for amuse- 
ment. The cheap toy from the five-cent store 
and the expensive one which offered lasting 
interest for anyone but the person who gave 
were frequently evidence. some cases 
seemed offer incentive the child except 
find out how was made how easy was 
break. Needless say, either these 
enquiries got him into trouble with the family. 
Many the children showing poor eating habits 
were without the greatest stimulation good 
appetite, the facility for adequate amount 
outdoor play. thought first that this was 
due living apartment, but our records 
show that these families just frequently lived 
flat, less often house where the back 
yard was unsuitable for play. all cases the 
street was too dangerous for the young child 
amuse himself alone, and frequently the mother 
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found difficult remain with him long enough 
for him get the benefit the open air exercise. 

The methods used previously the mother 
are very important get detail, the proper 
treatment often the opposite what she has 
tried and found wanting. nearly all cases 
coaxing had been tried, and persisted in, 
seemed more harm than good. matter- 
of-fact attitude, with degree boldness, seems 
help its suggestion success which most 
children cannot withstand. gives the child 
little opportunity make any kind scene 
with any success. The enuresis cases had all 
been subjected punishment, shaming, threats, 
coaxing and petting. reversing the line 
treatment previously adopted, getting the 
child interested making progress, ignoring 
failures and encouraging every effort makes, 
surprising how soon change for the better 
noted. The sleeping difficulties generally 
showed that the parent had given the child 
incentive cause trouble either going 
sleep wake for some attention. The 
baby would wake fed, get drink 
water, changed, even for some type 
amusement affection. When the incentive 
removed the trouble soon fades away. 

The weakest spot this work our difficulty 
getting our perspective the attitude the 
father. seldom happens that can come 
the clinic, and unless unemployed the 
worker cannot get touch with him the home. 
The position occupies frequently the pre- 
dominating one, even the care the young 
child. The mother comes home with some ideas 
that are new him and judges them 
the standards his preconceived notions the 
place the child the family. Such cases are 
unusual but they occur sufficiently often 
real problem. Some these men have responded 
when the mother has been given literature 
read the subject and few have joined fathers’ 
groups that were formed meet discuss topics 
interest men with families. Speakers were 
sent the Association address these meetings 
and lead the discussion. 

Finding out the mother’s attitude towards the 
problem fairly simple after short conversation 
with her. Getting any adult change fixed 


attitude, however, not easy. Where the 
difficulty simply due lack education 
the great importance proper habit formation 
rapid progress with the case assured, but when 
are dealing with untidy lazy parent 
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great deal time and effort necessary. 
rarely run into with faulty 
bladder control which not due either lazy 
uneducated parent. The exception this 
rule where the parents attribute the difficulty 
some underlying psychological factor. 

The over-anxious parents are probably more 
problem than ever. They have eagerly 
devoured scraps scientific information which 
they have picked here and there. The small 
amount sound knowledge they have real 
menace them and the child. These fears 
stand out more prominently their attitude 
towards masturbation than any habit difficulty 
have encountered. One the parents could 
not speak the child’s difficulty without weep- 
ing. The trouble cleared once her being 
assured that was not such serious condition 
she had been lead believe, and our suggest- 
ing that she get larger pair pants for the 
child. was exceedingly doubtful had ever 
masturbated his life. Many our records 
show that over-anxiety was stimulated the 
rigid diet slips handed out the mother. She 
must give many tablespoons cereal, and 
trying she starts real battle. Unless 
there very good reason for fixing definite 
amount think much wiser give elastic 


order depending how the child takes the 
particular food. Some parents are over-anxious 
because they have not reasonable idea how 
much food child needs. have had send 
some these the nursery school observe the 
children eating there before could convince 
them that their child was getting adequate 
amount. This type woman frequently de- 
velops into the nagging mother. The child 
reacts refusing everything she wants him 
to. will not eat what she wants; will not 
sleep when she wants him to; and, worst 
all, will wet the bed his clothes get his 
revenge. inconsistent parent the most 
common our experience, and the term applies 
time great adventure and all children are 
willing take chance see this not the 


time they can get away with what they want 
do. 


careful study the environment the 
greatest importance. Carefully 
formation the child’s daily life, the mother’s 
reaction the difficulties she sees his 
behaviour, and accurate idea the essential 
points his character, help greatly finding 
solution for these types troubles. 


SYMPTOMS THE EARLIEST EVIDENCE DISEASE* 


Toronto 


LTHOUGH the term often 
broadly applied the whole picture dis- 
ease, will restricted here the discomforts 
which the patient feels and able describe 
more less accurately. Their name legion, 
—pain, aching, soreness, sense undue 
fatigue, weakness, faintness, shortness 
breath, the annoyance cough, the distress 
insomnia, feelings tightness the chest 
distension the abdomen, unpleasant 
sense cold heat, mental depression, vague 
fears, and many more you think of. 
may due functional disturb- 
ance actual organic lesions—if this distine- 
tion may made safely. again they may 
arise the mind itself; they may ‘‘such stuff 


This the first article published the Periodic 
Health Examination Series. 


dreams are made of’’. They emphasize the 
fundamental sensitivity body tissues and are 
essentially protective,.since they call attention 
the slightest trauma, physical, chemical 
infective. true that the warning not 
always direct its reference. Pain may 
referred areas remote from the seat the 
trouble. tuberculous lesion the lung may 
give rise feelings malaise which merely 
suggests toxemia. Pruritus only shows that 
something wrong somewhere. 


are practically always the first 
evidence the individual existing disease. 
The only exceptions are those fortunate 
cases where disease found objective ex- 
amination when the motive get insurance 
keep well. Generally, discomforts appear 
before would possible objective ex- 
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amination find anything wrong. There may 
tious diseases. The pain chronic arthritis 
has had good start before one can find 
joint lesion. Unusual dyspnea exertion 
gives early warning failing heart. Pleur- 
pain often felt before there objective 
evidence pleurisy. all probability the 
gastro-intestinal discomforts ulcer 
and, occasionally, cancer exist before 
diagnosis could made objective inves- 
tigation. test the matter one needs only 
take single case known disease in- 
telligent person and trace the evolution the 
symptoms from their first appearance. Would 
have been possible find objective evidence 
the disease when symptoms first occurred? 
The answer most cases would be, no. 

The trend to-day toward preventive medi- 
cine, or, failing that, toward the discovery 
disease its and comparative in- 
nocence. This being so, symptoms must 
increasingly important place the ex- 
amination for discovery. There are several 
difficulties the way. People generally spend 
some time trying put interpretation 
their own symptoms, else they regard them 
trivial and not worth bothering about. The 
only chance for improvement this respect 
lies the education the public the 
value periodic health examination. The 
subjective side disease has 
shadowed for many years the more precise 
methods laboratory investigation and physi- 
cal examination. Too often the doctor con- 
tent with obtaining just enough information 
suggest which part the body should 
x-rayed. The art valuating, and 
interpreting symptoms difficult; requires 
tact, time and patience. What follows merely 
emphasizes some the difficulties. 

almost impossible for some people 
describe their discomforts way which con- 
veys precise information. Others seem unable 
give direct answer direct question. 
Some have been busy with their own interpre- 
tations and are surprised when asked what they 
mean ‘‘indigestion’’. their descrip- 
tion may coloured preconceived ideas 
what the symptoms this trouble should be. 
Much the difficulty may overcome 
taking one complaint time and obtaining 
all available information regard before 
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going the next. For example, the 
patient says she subject ‘‘bilious attacks’’. 
What happens during the attack? Well, she 
gets ‘‘sick her stomach’’ and after while 
she vomits, and keeps until she ‘‘gets 
the bile’’, and then she gets relief. few 
minutes careful questioning may bring out 
the following facts. The ‘‘bilious attacks’’ be- 
gan appear about puberty. They are asso- 
ciated with violent headache. The woman has 
some preliminary symptoms, perhaps visual 
which give warning that the at- 
tack coming. The attacks are often brought 
‘‘nervous strain’’. She remembers that 
she has always been free from them during her 
pregnancies. Her mother and her mother’s 
mother had similar attacks until the meno- 


‘pause. such the diagnosis migraine 


justified and amount objective inves- 
tigation will add anything more, except inso- 
far excludes other conditions. 

early possible one should determine 
whether the patient phlegmatic and relative- 
insensitive, whether absorbed his 
business such extent that has neither 
the time nor the inclination look into his 
interior and ‘‘see the wheels These 
patients are apt minimize their discomforts 
and deceive the doctor into undervaluing them. 
the other hand, equally necessary 
find out whether patients are hypersensitive 
self-negative and thus subject the ‘‘magnifi- 
cation introspection’’. Valuable information 
temperament may obtained ques- 
tioning along the lines the patient’s reaction 
his environment child the second 
decade life. Did hold his own with other 
boys, did stand aside and watch with 
cold hands and feet? Was contented 
home, or, not, were there any valid reasons 
for his discontent 

are always careful our valuation 
the complaints people who have met with 
who are looking for pension 
compensation. Nor should forget such 
cases that overplay symptoms may not 
deliberate. There are many other cases 


which motive hidden, even from the patient. 
The housewife’s backache may represent 
subconscious defence reaction against in- 
tolerable situation daily drudgery. 
not infrequently way escape from galling 
environment, and the patient may know 
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nothing the psychic mechanism involved. 
Moreover, what began single discomfort 
may have been gradually elaborated into 
complex closely simulating organic disease. 
such that careful inquiry into the 
the scene the outset the 
trouble may value. What was the 
patient doing? What was the nature the 
social and family contacts? there 
emotional strain the time? 

The interpretation symptoms impossible 
without good working knowledge anatomy 
and physiology. Otherwise, must miss the 
meaning many discomforts. Pain may 
felt the site trouble referred some 
other point. may radiate various 
tions from the storm centre; may in- 
fluenced rest, position, bodily move- 
ments; may have definite time relations with 


visceral movements, notably the digestive 
tract; may arise peripheral nerves which 
have close relations with certain joints. And 
here one tempted into little speculation. 
What would happen during the next five 
years were impossible make physical ex- 
aminations resort laboratory procedures? 
doubt the death rate would rapidly in- 
crease. But, confronted single avenue 
approach the patient, the doctor would de- 
velop high degree the art 
examination. would try fathom human 
nature the depths. would back 
the study anatomy and physiology with in- 
tense interest. Moreover, would not have 
specialist, since the symptoms disease 
are particularly within the the 
family physician. 


THE PRESENT STATUS PHYSIO-THERAPY 


THE PUBLICATION COMMITTEE, CANADIAN RADIOLOGICAL SOCIETY 


previous article, ‘‘A Historical Review 

was noted that physio- 
therapy had had evolutionary period much 
the same other departments therapy have 


had, with the exception that has been more 
frequently exploited irregulars, perhaps be- 
cause the element. mysticism that has ever 
surrounded the subject, and because small 
degree developed outside the profession and 
was really never formally adopted, although in- 
tensively practised many worthy and well 
medical men. 

was realized shortly after the outbreak 
the Great War that every resource science 
must thrown into the combat, and also that 
every possible medical effort must made 
return the casualties more quickly back 
active service, least reduce them 
minimum pensionable disability. was 
this juncture that the medical pioneers the 
field physical therapy came into full and just 
recognition. During the war literally thou- 
sands technicians were trained administer 
treatment physical agencies under the 
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direction many medical specially 
and intensively trained direct this work. 
Because this, hundreds medical men had 
the opportunity not only seeing the direc- 
tion work but appraising the results. This 
gave great impetus physio-therapy after the 
war. addition, manufacturers electrical 
equipment, who had profited handsomely 
their output during the war, now prepared 
intensive sales advertising and educational 
campaign amongst the profession generally, 
which had real value interesting the other- 
wise uninformed, and, finally, 
research, which had been going before the 
war, became tremendously stimulated. The 
net gain was marked advance, for physio- 
therapy now became known science well 
art, and, most important, world-wide 
professional recognition was gained. This 
recognition rather greater than first sight 
would appear, for many the profession are 
not yet familiar with the fact that our largest 
medical schools have since started teach 
their undergraduates the principles 
which this subject based. may still 
appear, however, some, that the subject 
are discussing comparatively small and has 
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limited field usefulness, but closer study 
apparent that the field indeed large and 
has very wide sphere usefulness. 

Based physical considerations having re- 
gard increasing wave-lengths and decreasing 
frequencies, usual consider much the 
subject relation the spectrum. With this 
mind, have consider the following 
order, radium, x-ray, ultra-violet rays, visible 
light, infra-red rays, and the higher frequencies 
such are used high apparatus 
(diathermy). Then have group 
agents headed galvanism, and, close 
association with this, static, and various 
modifications the sinusoidal current. Lastly, 
there are the very large fields hydrotherapy 
and massage. With this sketch mind 
not difficult visualize rather large subject 
the foundation which well established 
fact. well has the side 
been developed that, with knowledge 
physiology, physio-therapy can administered 
with great confidence and the result rather 
accurately predicted. are inclined 
critical physio-therapy might wise 
ask ourselves have the same accuracy 
relation drug-therapy. That little degree 
accuracy does obtain, and that certain con- 
ditions can with better advantage combated 
physio-therapeutical measures than any 
other, will pointed out this and succeed- 
ing articles. 

Should looking for proof the fact 
that treatment physical agencies has the 
virtues claimed for it, there are many places 
where might look and there are very many 
indeed whom might appeal for informa- 
tion. possible that our better medical 
schools would teach these measures they were 
lacking particular virtue? every mental 
institution this country the patient receives 
treatment physio-therapeutical methods. 
This only obtains because the decided ad- 
vantages that are found 
torium that did not depend helio-therapy 
valuable adjunct would indeed to-day 
and very doubtful any pre- 
tentious hospital, private, military, 
can found America that does not make 
use physio-therapeutical measures. Should 
this not construed very favourable 
this not construed very favourable evi- 
dence proved worth? might also look 


large industrial companies, concerns 
interested making dividends saving money 
for the casualties the industrial life 
the country. What their pronouncement 
the matter physical therapy? There but 
one answer. They advocate its use the earliest 
possible moment every case where 
ence can speeded permanent disability 
lessened, and thus happens that countless 
numbers those that are injured each year are 
receiving the benefits derived from the 
application physical therapy. 

brief conditions elsewhere might 
not amiss. Everyone familiar with European 
conditions perfeetly aware that the wastage 
from sickness and injury highly industrialized 
areas, over the year, tremendous financial 
factor the life the community. This factor 
great that has become matter interest 
the state, and combat very large 
way ‘‘light’’ ‘‘rheumatism’’ and ‘‘re- 
clinies have been set up, sponsored 
many instanees the Ministers 
Health. these institutions are found 
every conceivable form physical therapy 
under the direction physicians skilled this 
work. There will find men, women and 
‘‘below par’’, patients suffering from 
every possible form involve- 
ment (arthritis, myositis, neuritis, fibrositis), 
and victims injury endless num- 
bers. the United States find physio- 
therapy receiving professional recognition the 
Medical Association through the 
Council Physio-therapy which the Associa- 
tion set some years ago, and which con- 
tributing much its rational advance. 

every advance there must set-back, 
and few months ago such did obtain this 
work, when practically every daily newspaper 
the land there appeared the now famous Med- 
Research Council Report Light Therapy. 


will recall the parallel that was drawn 


between light-therapy and the mustard plaster. 
Everyone, unfortunately, did not read what 
light therapists from all parts the world had 
say, way answer, nor has everyone read 
Lord Moynihan’s recent castigation this body. 
The point the matter that gross injustice 
was done and unnecessary set-back the 
work resulted. 

Inevitably also, frequently pointed 
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out men working this field, catastrophe 
must follow care and caution are not ex- 
therapy, and there the grave danger that 
physical measures will charged insuffici- 
ency the physical agent used, when reality 
rarely indeed that one single measure can 
produce the best results treating disease 
this method. Complementary association 
measures most not only desirable but 
obligatory, the best results are obtained. 
This resolves itself into knowing and practising 
the whole field. physician practising physio- 
therapy with one-treatment measure equiva- 
lent internist practising with one drug 
surgeon with one scalpel. The situation un- 
doubtedly arises from modern high-pressure 
salesmanship. ‘‘Buy quartz lamp and pay 
your rent’’. ‘‘Purchase diathermy machine 
easy terms and satisfy your patient’’. 
spite the fact that manufacturers have helped 
advance the field usefulness physio- 
therapy their campaigns salesmanship, 
this particular bound lead 
unfavourable situation the end. 

presenting the claims physio-therapy for 
professional recognition, would well 
recall the very wide defection the profession’s 
clientéle Germany, many years ago now, when 
many irregular types practitioners, and par- 
ticularly the ‘‘Naturists’’, active. 
pressing was the situation, that special com- 
mission, headed Kussmaul, was set 
examine into and determine the 
result was that the regulars had 
basic knowledge experience the action 
and use physical agents which the irregulars 
had mastered. Immediately the German medical 
schools were re-organized and began teach 
these things intensively, with the result that. the 
regular profession came again into its own. This 
experience worth recalling. not possible 
that America have somewhat similar 
situation? Education, and not legislation, the 
best weapon with which combat the 
regular’’ medicine. The intensive 
literature and fine-appearing samples that daily 
crowd our desks are evidence that millions are 
being spent yearly purely drug 
therapy. How many these high-priced and 


highly recommended drugs are specific? 
profession must shoulder this responsibility. 
they were not prescribed the campaign would 
collapse because financial failure. the 
field medicine every student taught that 
assist nature and speed her processes 
our opportunity. small measure physio- 
therapy serves this purpose restoring normal 
environmental factors from which 
small degree have departed our life 
artificialities. 

hasty glance over the field accomplish- 
ment may serve mind that physio- 
therapy had definite conquest its credit. 
other single measure surpasses value radium 
treating malignant disease. the treat- 
ment and field the x-ray has near 
competitor. The testimony all sanatoria 
proof the relation sunlight therapy 
disease processes. The relation visible light 
growth and function the animal and 
vegetable world too well known dwell 
upon this time, except add that any 
measure that promotes desirable metabolic 
change must useful treating disease. The 
infra-red ray has possibly relieved more pain 
than any other single measure. That dia- 
thermy can localize heat and influence deep- 
seated lesions not seriously questioned to-day 
anyone that has made adequate inquiry. 
the current have method ‘‘de- 
congesting’’ that has peer. massage 
indicated, the faradic, sinusoidal, and 
Morton wave currents find instruments that 
will stimulate function every tissue that has 
contractile element it. The field gal- 
vanism, little understood, qualified in- 
fluence beneficially chronic, painful, and 
degenerative conditions better than any other 
weapon attack possess. And, lastly, 
Simon Baruch, New York, and Winternitz, 
Vienna, have through their research and 
writing made perfectly clear that water, 
applied, have therapeutic 
agent competent favourably influence any 
and all pathological states. How many 
are familiar with the scientific truths under- 
lying this statement? 

Are these conceptions generally appreciated 
the profession? succeeding articles the 
action these various agencies 
will set forth detail. will then ap- 
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parent that physio-therapy not, properly 
used, for the purpose treating symptoms, but 
assist nature correcting the situation that 
produces the condition complained of. 
therapeutical applications, helpful, must 
applied only after adequate diagnosis and 
with full understanding the pathological state 
that has led physiological unbalance. 

meet the demand that must increasing- 
made modern physiotherapy would ap- 
pear that the hospital centre the ideal situa- 


THE ADMINISTRATION 


tion for such department. Here, not only 
will the physician learn its 
worth, but the patient will assured that the 


medical profession has provided every physical 
agency that can contribute his return 
health with the greatest possible saving time 
and money. This accomplished, shall attain 
the position that the German medical schools 
taught essential, because necessity, over 
quarter century ago. 


BROMIDES AND IODIDES 


Department Pharmacology, University Toronto, 


Toronto 


one compares the taste solution 

sodium chloride, grains the ounce (iso- 
strength), with those similar solutions 
potassium and ammonium chloride, both the 
sodium and potassium solutions have little but 
the faint salty taste isotonic saline. The 
taste the ammonium solution somewhat 
sharper and more the 
strength leads the potassium solution being 
slightly more than the sodium. The 
ammonium solution definitely unpleasant. 
When prepare solutions the bromides 
this latter strength, the sodium bromide differs 
little flavour from the chloride, but less 
pleasant. The unpleasantness more marked 
with the potassium salt, and the ammonium 
bromide solution sharp, unpleasant 
and persistent. Sodium iodide definitely 
more unpleasant than the chloride any con- 
centration, and again the unpleasantness more 
evident with the potassium salt. 

Many physicians seem think that there 
special virtue giving bromides potassium, 
ammonium strontium, rather than the sodium 
salt. This seems based the fact that 
very marked changes the function the 
isolated heart gut can produced in- 
creasing the concentration potassium 
Indeed, any change the balance 
the various salts present will produce changes 
function. The body, however, daily ab- 
sorbing considerable quantities sodium and 


potassium, excreting the urine alone some 250 
grains sodium chloride, and some 100 grains 
potassium. The and magnesium daily 
excretion less easily obtained. Further, the 
balance these bases the body maintained 
with great may easily seen from 
the fact that blood contains more sodium pro- 
portionately than the tissues. Strontium ab- 
sorbed with difficulty from the gut, and, 
absorbed, must compete with much larger 
amount and magnesium. now 
generally recognized that the effect bromides 
and iodides due the brom iod ions. 


The action bromides and iodides depends 
upon their acid radicles substituting for 
chlorides the body. The stomach may even 
secrete some acid when large 
doses bromides are given. The intensity 
the effect bromide depends the degree 
substitution, bromide for chloride, that 
person who not taking ordinary salt his 
food shows the effects bromide administra- 
tion more rapidly. Pharmacologically, there 
seems reason for using any other bromide 
iodide than the sodium salt. Originally the 
potassium salts were cheaper, they were 
more easily produced from sea-weed, and the 
sodium salts were rare, but to-day there 
substantial difference price. 


Rarely, one may wish give bromide and 
the same time change the acid base 
the acid side. alone, does 
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there seem indication for the use 
the ammonium salt. 

make these salts palatable, they should 
well diluted, that the solution taken 
should not contain more than grains the 
ounce. The addition syrup definitely im- 
proves the flavour. the sodium the 
potassium bromide may used the follow- 
ing prescriptions, even the ammonium salt, 
though they are then less pleasant. 


Bromidi 


Elixir Aromatici 


Dose—2 dr. diluted. 


the physician desires give bromides with 
hyoscyamus, both the flavour and 
differ greatly, depending the quality 
the hyoscyamus used. good tincture will 
yield greenish solution, poorer ones, 
brownish shade, formula such that be- 
low. Neither will clear, and small, oily 
globules colour may seen after standing. 
These are easily shaken through the mixture. 
Clarity cannot obtained without adding 
more alcohol. 


Tr. 
Elixir Aromatici mm. 
Syrupi 


Dose—2 dr. diluted four times. 


Syrup ginger, three drachms, may sub- 
stituted for the elixir and the syrup the 
above and will give very palatable mixture. 


Melancholy may defined state mind 
which man out touch with his environment 
that life has lost its sweetness. Galen speaks 
that injures the mind, associated with pro- 
found depression and aversion from the things one loves 
Unfortunately from birth melancholy marks 
some for her own: those unhappy souls who every 
stage smell the mould above the rose, and sing, with 
Lady Mary Wortley Montague, ‘‘With toilsome steps 
pass thro life’s dull From the transitory form, 
the ‘‘blues’’ low spirits, ‘‘no man living’’, our 


The most palatable preparation bromides 
with valerian that have made the follow- 
ing. Again, good preparation valerian 
gives definitely more pleasant mixture. 


Tr. Valeriane Ammoniate 
Extracti Glycyrrhize 

Liquidi mm. 
Aque 


Dose—2 dr. diluted four times. 


The small amount liquorice important. 
For those who like liquorice, may in- 
creased, but for many persons, not. Again, 
three drachms syrup ginger may sub- 
stituted for the liquorice and syrup the 
above without great loss palatability. 

Sodium and potassium iodides are much 
harder flavour, especially the solutions are 
strong (over twelve grains the ounce). 
one giving thirty grains the 
ounce, dilution necessary, and also strong 
flavouring which will stand dilution. 
would recommend either the following: 


Syrupi Sarse Co. U.S.P. 
Aquee 

Dose—2 dr. diluted four five times. 

Syrupi 
Aque 


Dose—2 dr. diluted times least. 


The potassium salt may used the above 
preferred. 


author says, ‘‘is free, stoic, none wise, none 
happy, none patient, generous, godly, divine 
that can vindicate himself; well composed but more 
less some time other feels the smart it’’. 
Life mixed glukupicric passion. 
this infernal gulf must all wade; happy those 
who not get beyond the shallows; but when the habit 
becomes ‘‘a settled humour, continuate 
disease’’, the unfortunate victim cries aloud with the 
Psalmist, thy waves and storms have gone over 
me.’’—Sir Wm. Osler, Oxf. Bibl., 1925, 163. 
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Montreal 


RUE bone occasionally develops unusual 
situations. reported have been 
found, for example, the eye, lungs, heart 
musculature, blood vessels, urinary bladder, and 
even nerves. Most commonly found 
lying embedded muscle adjacent one 
the long bones the extremities. The case 
which wish report one which true bone 
developed abdominal wound following 
cholecystectomy. 


CASE REPORT 


F., white male, aged 61, was admitted the 
Montreal General Hospital the medical service 
Dr. Howard, November 20, 1929. His com- 
plaints were epigastric discomfort, morning vomiting, 
weakness, and loss weight. After thorough investiga- 
tion diagnosis chronic cholecystitis was made and 
was transferred January 1930, the surgical 
service Dr. Eberts. 

January 8th, exploratory laparotomy was per- 
formed through right paramedian incision, the right 
rectus being retracted laterally. The gall bladder and 
the appendix both showed evidence chronic inflamma- 
tion and were removed. The wound was closed without 
drainage, catgut sutures being used for the closure. 
After the operation the patient developed broncho- 
pneumonia,- and subsequently this 
empyema. January 25th thoracotomy 
formed and portion the eighth rib the right 
side removed. 

The abdominal wound healed primary intention, 
but January 18th, ten days after operation, the 
patient complained tenderness the opper end 
the The tenderness persisted, and February 
7th, one month after operation, small pocket pus 
was found near the upper end the incision. The 
cavity, which was quite superficial, was evacuated, and 
the wound healed quickly. February 13th, days 
after operation, the wound seemed definitely in- 
durated throughout its entire length. ‘The induration 
became steadily more pronounced until the tissues seemed 
almost hard bone. Skiagrams were taken 
February 25th March 7th, but there was 
evidence calcification the scar either occasion. 
The patient was discharged from hospital March 7th 
with instructions report back the Outpatient De- 
partment for observation, and order continue the 
diathermy treatment which had been receiving. 

April 1st, three months after operation, x-ray 
examination was repeated, and area calcification 
was now seen the abdominal wall. (Fig. 1). 
The patient was re-admitted hospital April 29th. 
The former symptoms indigestion were entirely re- 
lieved and there had been gain weight lb. 
hard plaque, six inches long, was palpable the 
laparotomy wound. This calcified plaque caused him 
much discomfort and some actual pain, especially when 
attempting bend forward. When walking assumed 


From the Surgical Service Dr. Eberts, 
the Montreal General Hospital. 


stooped posture and attempts carry himself more 
were painful also. The x-ray examination was 
repeated May and showed decrease the 
size the area Examination the 
blood made this time showed the following results: 
phosphorus the blood plasma, 2.97 mg. per 100 
blood 9.4 mg. per 100 

Because the definite disability was apparent 
that the calcified plaque would have removed 


photograph showing the area in- 
creased density (A-B) the abdominal wall. the 
upper end (A) can seen the bifurcation with one 
prong dipping down from the deep surface the bony 
plaque. 


surgically, but was considered advisable postpone 
this later date, and the patient was discharged from 
hospital May 6th. 

July 2nd was re-admitted and July 4th, 
six months after the original operation, was again 
operated upon, under local anesthesia, and the bony 
plaque removed. The incision was made the line 
the old sear. The lower end the plaque was defined 
and elevated, and the plaque gradually dissected free 
and removed. apparently originated the aponeur- 
osis and not the muscle itself, since there was very 
little infiltration the rectus muscle. its upper end 
showed well marked bifurcation, distinct spur 
extending posteriorly, that freeing this small 
opening was made the peritoneum. 

The wound healed primary union and there 
sign any further calcification developing. The 
tenderness entirely gone and the patient can now bend 
forward stand erect without pain. 
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The pathological report described the specimen 
piece bone, measuring em. length and em. 
width. (Fig. 2). Sections showed microscopic ex- 
amination well formed mature bone with 
canals, and bone marrow with the usual bone-marrow 
cells. The margin the bone was sharply demarcated 
from the surrounding tissues except few small areas 
where the surface was irregular. Surrounding the bone 
and contact with highly cellular layer 
fibrous connective tissue. 


Fic. 2.—Photograph showing lateral view the 
specimen. The irregularity quite marked. The prong- 
shaped upper extremity well seen. The spur (marked 
extended deeply far the peritoneum. 


PATHOGENY 


The development true bone laparotomy 
wounds, though comparatively rare occur- 
rence, well recognized phenomenon. 
survey the literature Sir Arthur 
the supra-umbilical part the linea alba. 
far can determined, these were clean 
operative wounds, and some traumatism 
was reduced absolute minimum, since re- 
tractors were not used. 

Myositis ossificans may follows: 

constitutional disease occurring for the most 
part young persons. It. characterized 
progressive widespread ossification the skele- 
tal muscles. 

Myositis ossificans neurotica—Under this 
heading are included those eases which ossi- 
fication muscles subsequent tabes, 
transverse myelitis, syringomyelia, spina bifida, 
ete. 

Myositis ossificans traumatica.—This group 
cases may divided according the nature 
the trauma into two sub-groups: (a) Myositis 
ossificans chronica. result repeated ex- 
posure comparatively slight trauma, local- 
ized ossification may oceur. Under 
this heading would such well known 
lesions ‘‘rider’s thigh’’, ‘‘soldier’s breast 


plate’’, ete. (b) Myositis ossificans traumatica 
the majority cases this 
follows single severe injury with laceration 
the muscle fibres and hematoma formation. Such 
injuries include dislocations, especially the 
shoulder, clavicle, elbow; falls against hard 
objects; kicks; and muscle injuries caused 
excessive unguarded muscle action. Cases 
following incised wounds are rare. 

Why some individuals should develop myo- 
sitis ossificans, while others exposed the same 
more severe trauma not, remains un- 
solved problem. Virchow speaks ‘‘ossify- 
ing diathesis’’, result which certain 
persons there particular congenital tendency 
certain parts the body react injury 
with metaplasia connective tissue bone. 
This diathesis may vary degree. Some in- 
dividuals may show this tendency very strongly 
and develop the progressive form the disease 
early life. Others may exhibit this diathesis 
less strongly and form cireumscribed bony 
masses only after repeated slight injuries. 
others, again, this tendency may even less 
marked and them very severe trauma re- 
quired stimulate the production bone 
muscle. 

The genesis myositis ossificans not known. 
Numerous theories have been evolved and 
clear exposition these may found 
excellent article the subject 
Practically all these theories are elaborations 
one other the two opposing 
theories, the theory and the theory 
‘‘true The periosteal theory 
assumes that the newly formed bone the 
muscle arises from the periosteum neigh- 
bouring bone. The theory true metaplasia 
assumes that connective tissue cells present 
the fibrous septa muscles may, under certain 
conditions, develop into true bone-forming cells. 

eases where bone formed laparotomy 
wounds the periosteal theory hardly appli- 
and one obliged consider other 
factors. One view which rather generally 
accepted follows. The transverse, 
representing the remains the extension for- 
wards the ribs, and the white line represent- 
ing prolongation downward the sternum, 
may sometimes contain elements. 
These elements, lying dormant there, are stimu- 
lated injury proliferate, and new bone 
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formed. The fact that ossification almost 
exclusively laparotomy wounds which are 
situated the region would lend 
support this view. 

However acceptable the above may the 
theory true metaplasia must still taken 
consideration. One explain the develop- 
ment bone such organs the heart, 
blood vessels, only assuming that fibrous 
connective-tissue cells are capable developing 
into bone-forming obviously im- 
possible say that this metaplasia cannot 
does not take place laparotomy wounds. 
Moreover, some investigators claim have 
found, evidence transition 
from connective tissue bone many eases. 
frequently assumed that the process 
metaplasia consists gradual change from 
fibrous connective tissue and from 
cartilage bone. not more probable that 
the type connective-tissue cell 
present newly formed fibrous connective 
tissue may under environmental in- 
fluences develop directly into bone-forming 
cell? What these environmental factors are, 
not known. believed that phosphates are 
necessary for the precipitation calcium salts 
tissue, and that the presence 
salts favours bone formation. attempt 
substantiate this belief, studies the calcium 
and phosphate content the blood were made 
number cases myositis ossificans. The 
results did not throw much light the subject. 
some the blood chemistry was quite 
normal, others there was slight increase 
these two substances. quite possible, how- 
ever, have change the tissue chemistry 
localized area without corresponding upset 
the blood chemistry. suggested that, 
following injury, phosphates may set free 
the damaged tissue. This would favour 
cification and, turn, ossification. study 
the chemistry the damaged tissues themselves 
will necessary settle this point. 

Other factors have been considered playing 
tissue bone. microscopic study the 
lesion Moebius has noted evidences inflam- 
matory reaction, and considers this most 


thought have decided bone 
formation. Certainly consistent feature 
these cases. even goes far 
calling myositis ossificans the name 
ossifying hematoma. Acid secretion 
coming into contact with abdominal wound 
said favour the development bone. Gruca 
does not consider that this has any effect what- 
ever, since has repeatedly injected acid 
pepsin solutions into abdominal wounds ex- 
perimental animals without bone formation. 
The fact that bone has been formed laparo- 
tomy wounds after cholecystectomy and simple 
gastro-enterostomy, where there has been 
soiling the wound with juice, would 
indicate that the presence acid certainly 
not essential. 


CLINICAL COURSE AND TREATMENT 


During the stage development bone 
laparotomy wound the most prominent feature 
the patient’s complaint that the wound very 
tender and painful. area induration may 
found the wound. True bone formed 
from three eight weeks. With the bone fully 
formed, tenderness usually subsides, but there 
may remain considerable disability due pain 
when the patient attempts bend forward. 
some the bone remains permanently; 
others resorption that eventually 
trace remains. For this reason operative re- 
moval the newly-formed bone should 
out only after considerable lapse 
time, and then only restore impaired function. 
During the stage development heliotherapy 
advised. Later, massage and continued light- 
therapy are advocated being beneficial and 
assisting the process resorption. 


wish thank Dr. Eberts for his kindness 
permitting report the case which forms the 
basis for this article. also greatly indebted 
Dr. Pathologist the Montreal General 
Hospital, for his assistance the preparation and study 
the pathological material this case. 
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Clinical Conferences 


SUBACUTE COMBINED DEGENERATION 
THE SPINAL CORD; 
ARSENICAL PIGMENTATION 


Kingston, Ont. 


patient whose case are discuss 

farmer, G., aged 59, who was ad- 
mitted hospital October 27, 1930, 
stretcher case. states that has been 
growing gradually weaker for some months 
and for the past three weeks has been unable 
walk. 

two years ago was quite well, but 
the autumn 1928 had attack in- 
fluenza which kept him bed for one week. 
never seemed regain full strength after 
this, but was able carry and did not see 
doctor till one year ago. was then told 
that was and was given some medi- 
cine take after meals, starting with drop 
tinuing this point. has been taking this 
medicine steadily the day admission. 
Despite this medication has gradually grown 
walk over rough ground and had increasing 
getting about night without 
light. Shortly afterwards noticed numb- 
ness and coldness his hands and difficulty 
buttoning his clothes. About six weeks ago 
could only get about with the use canes, 
and also noted that was having difficulty 
starting urination. For the past three weeks 
has been quite unable walk, his legs 
would not support him. ascribes this in- 
ability entirely weakness; says knows 
not paralysis can move his legs freely 
when lying bed. 

Our patient thus gives story slowly 
progressing loss power, especially the 
legs, gradual paraplegia, and becomes 
necessary for investigate the conditions 
underlying and accompanying the same. 

CLINICIAN: What you find your ex- 
amination the patient? 

The patient intelligent farmer, 
feet inches tall, weighing 145 lbs., and 


generally well nourished. The skin has 
dusky hue over the entire body, darker the 
trunk than the face. states that, while 
naturally dark skinned, has during the past 
four five months grown much darker. The 
skin too dry and shows abundant dry 
ing, with marked epithelial thickening the 
palms and soles and some patches heaped 
seales these areas. 

You will note, gentlemen, that the de- 
given the skin appearance apt, 
and shall return later period 
its import. 

The cutaneous pigmentation prevents one 
from gauging anemia from the skin appear- 
ance, but examining the mucous membranes 
the lips, gums and conjunctive noted 
that these are definitely paler than normal. 
The patient had his teeth extracted year 
ago. says had some decayed teeth and 
some root abscesses, but pyorrhea and 
soreness the mouth tongue, and shows 
none now. His pupils are even, but react slug- 
gishly light and The pulse 
fair volume; artery walls not. 
more palpable than normal; blood pressure, 
140, 75. 


The heart within normal limits, the sounds 
fairly clear, and murmurs are found. The 
lungs show nothing abnormal. 

Abdominal examination also negative. 
The spleen not palpable. The patient states 
that his appetite has been fairly good and that 
his bowels move regularly without use any 
laxatives. has been having difficulty start- 
ing urination and lately some increasing fre- 
urine were found. The prostate not enlarged 
rectal examination. 

Then, apart from the skin condition, what 
findings date, whether negative positive, 
you consider import? 

The paleness the mucous membranes, 
the absence sore mouth tongue, and the 
difficulty starting urination. 

Continue then. 

definite wasting. When lying down the patient 
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can move his legs directed, but when such 
movements are resisted one finds muscle strength 
poor. Pressure (pinching) the muscles elicits 
complaint muscle tenderness. The knee 
and ankle jerks are present, though sluggish 
both legs, ankle clonus negative, Babinski sign 
definitely positive, are also the Oppenheim 
and malleolar tests. The abdominal reflexes are 
sluggish. testing the arm reflexes, the biceps, 
triceps and supinator reflexes are fairly sharp. 
making tests for sensory functions found 
that touch with cotton wool not appre- 
ciated below the knees either leg, but can 
felt and fairly well localized the upper 
part the thighs, trunk, arms and face. Pin 
pricks are not noted below the ankles unless re- 
peated. Between the ankles and knees they are 
more readily appreciated, but the patient can- 
not discriminate between the point and the blunt 
end the pin. Above the knees however, local- 
ization and discrimination become better. Prac- 
tically similar findings are noted when patient 
tested with test tubes hot and iced water. 

When the patient closes his eyes and one leg 
moved about, and then asked point 
with his index finger the great toe, shows 
appreciation its position. Similarly, the 
great toe moved and down and then held 
firmly the patient cannot state the direction 
which pointed. Again, when asked strike 
his knee cap with the opposite heel rarely 
comes within inches direct hit. Similar 
findings are noted when the patient asked 
bring the tips his index fingers together (with 
eyes closed), and when asked touch the tip 
his nose with tip his finger. 

Tested with tuning fork, fails appreci- 
ate vibration until the fork brought 
the and the arms until elbow 
level reached. small recent bed sore 
present mid-sacral region. 

Would you shortly summarize your find- 
ings the examination the nervous system 

The patient shows paraplegia with ataxia 
and general dulling sensation. The ataxia 
and sensory present lesser degree 
the arms. There some interference with 


bladder function. 

Very good. Now what were the findings 
your laboratory examinations? 

single samples and 12- 


hour lots show nothing abnormal chemical 
examination. 

Blood.—The Wassermann and Kahn tests are 
negative. Red blood 1,900,000 white blood 
cells, 3,500; hemoglobin, per cent; colour 
index, shows marked anisocytosis 
with many macrocytes and few microcytes. 
nucleated red cells were seen. Poikilocytosis 
marked. The whole stain deeply. 
Blood platelets are quite numerous. Van den 
Bergh test, negative, both directly 
directly. 

Gastric were secured after 
giving test meal and the contents were with- 
drawn after minutes. Thirty were 
blood. 

The cerebrospinal fluid shows increase 
globulin; the cell count was the Wassermann 
test was negative. 

What would you say about the results 
the blood and other laboratory examinations? 

type rather pernicious anemia, 
evidenced the colour index and 
ularly appearances noted smears definite 
anisocytosis with numerous macrocytes. The 
achlorhydria too would fall line with this, 
while the negative blood and 
fluid findings would rule out 
basis for the nervous lesions. 

view the fact that this patient took 
arsenic for nearly year could dealing 
with arsenical peripheral neuritis. 

shows the presence knee and 
ankle jerks, while lacks definite knowledge 
exact position his limbs, the afferent 
sensory paths into the cord being the same, 
shows that the paths are open which complete 
the reflex are, and thus that the block 
transmission must fibre tracts above the 
level these reflex and not the peri- 
pheral nerves. 

Which fibre tracts are these the spinal 

The fibre tracts the columns Goll 
and Burdach the posterior columns the 

What other sensory functions besides 
those joint and limb position are transmitted 
upward these columns? 

Part touch and vibration sense. 


Mar. 1931] 


CLINICAL CONFERENCES: COMBINED DEGENERATION CORD 


419 


Are these functions disturbed? 

Definitely so, and there well dulling 
pain and temperature sense, especially 
the legs below the knees. 

And what are the afferent paths the 
cord for these impressions? 

The tracts which run up- 
ward the lateral columns the cord, but 


these tracts originate from nerve cells situated 


various levels the posterior horns the 
spinal cord, the impressions being carried 
them fibres entering via the posterior nerve 
roots and terminating about these nerve cells. 

You mean, then, that the damage would 
not the tracts but the 
lower sensory neuron fibres after these have 
entered the cord? 

Yes. All the sensory disturbances could 
accounted for damage the lower 
sensory neuron fibres after these have entered 
the cord through the posterior nerve roots, and 
the pathological lesions causing the same 
would thus the posterior columns the 
cord. 

Can all the findings thus accounted 

for? 

No. This patient shows 
positive Babinski reflex both legs. 

And what interpretation would you put 
this? 

positive Babinski sign (persistent), 
after always means damage the 
long pyramidal fibre tracts the upper motor 
neuron, and these fibres for the leg and trunk 
run the lateral columns the cord. Then, 
too, the presence the knee and ankle jerks, 
despite the general sensory dulling, would in- 
loss inhibitory control the upper 
motor neuron over the spinal reflexes. 

You would expect, then, able 
demonstrate damage the pyramidal tracts 
the lateral columns the cord, well 
the posterior columns you could examine 
the cord histologically. 

Yes, postero-lateral degeneration. 

you know any such degeneration, 
associated this case with 
with characteristics suggestive pernicious 
anemia and with accompanying achlor- 
hydria? 

Yes; the subacute combined degeneration 
first well described Russel, Batten and 
Collier, and appearing under this title Cony- 


beare’s Text-book Medicine; also 
Osler’s Medicine Ed.) combined 
postero-lateral sclerosis; and Text- 
book Medicine (2nd Ed.) subacute 
bined sclerosis the spinal cord. 


think the description degeneration 
more suitable than sclerosis; the patho- 
logy the condition gradual demyeliniza- 
tion the nerve fibres the affected areas, 
followed later degeneration and absorption 
the axis cylinders and without neuroglial 
proliferation, and, hence, without any replace- 
ment sclerosis. Now that recent methods 
treatment have given decidedly better prog- 
nosis both stopping the progression 
the lesions and partial functional restora- 
tion, one will interested find patho- 
logists later will any sclerosis 
replacing the damaged areas. the Patho- 
logical Laboratory Dr. Miller has some good 
sections the cord from such eases. 


Now the relationship these cord 
lesions pernicious anemia. once can 
say that the lesions are not due directly the 
anemia. The cord symptoms may precede, ac- 
company, follow the anemia, far 
symptomatology Invariably, 
however, find that certain fairly character- 
alterations are found the blood even 
those cases where the anemia not clinical- 
noticeable. There always some red 
deficiency and alteration size the red 
blood cells with macrocyte forma- 
tion. One accustomed examining blood 
smears would note this change readily, though 
the tyro would certainly difficulty. In- 
variably, too, these patients show achlorhydria, 
that analysis gives confirmatory 
information. 


Damage the spinal cord, then, arises from 
the same basic factors damage the blood 
forming tissues. Both suffer and clinical symp- 
toms depend the individual; some the cord 
lesions predominate, others the blood changes, 
while many show both varying degree. For 
recent discussion this let refer you 
the paper Drs. Farquharson and Graham 
the August, 1930, number the Canadian Med- 
Journal. 


There are still left for discussion the treat- 
ment and the prognosis this particular pa- 
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tient. What treatment would you outline for 
our patient? 

The general treatment should that for 
pernicious anemia, viz., liver therapy and high 
protein diet, with the addition fresh vege- 
tables and fruit. Any other treatment would 

How much liver would you consider 
adequate for our patient? 


cooked liver daily. liver broths extracts 
are given then these should made from 214 
times this amount liver. 

the paper Drs. Farquharson and 
Graham, previously mentioned, these writers 
gave the following conclusions: 

continuous ingestion adequate 
amount whole liver, liver broth potent 
liver extract not only cures the anemia but 
prevents the subsequent development sub- 
acute combined degeneration the cord. 
arrests the progress existing nerve lesions 
and many instances results marked im- 
provement the nervous signs and symptoms, 
particularly those relatively short 

Our experience here amply confirms these 
conclusions, but our main difficulty con- 
many these patients the necessity 
keeping the liver therapy after their re- 
covery partial recovery. Patients get tired 
liver and some listen the siren the 


his view the material agencies infection 
that Fracastorius original and stands quite apart. 
saw them seminaria seeds disease, capable 
reproduction (consimilia stbi alia generant), 


viscous glutinous nature (lenta glutinosaque), whereby 
they are tough and resistant, except extreme heat 
cold, and adapted, their stickiness, transmission 
fomites. Before the advent physical chemistry, sub- 


stances this sticky, glutinous nature 
laboratories the ‘‘inspissated gloom’’ noted the late 
Professor Remsen pending the analysis jelly, glue 
gum. To-day, call them colloidal systems, 


osteopath and chiropractor, returning 
after many days with their cord lesions far 
advanced, that partial recovery all that 
can promised. 

This patient had treatment arsenic. 
shows definite pigmentation and tendency 
hyperkeratosis, the latter most evident 
the palms and soles. This one the possible 
the skin arsenic when given over 
long periods. these cases sub- 
acute combined degeneration, and cases 
where the symptoms anemia predominate, 
not only does not any good but potent 
contraindicated, many patients de- 
presses the function the peripheral nerves 
and persisted produces peripheral 
neuritis. 

And, finally, the prognosis our 
patient. Can promise much? Certainly 
cannot speak cure, but the patient will 
follow directions and will cooperate taking 
liver, then further progress nerve lesions will 
arrested. time, re-education and per- 
sistence, may hope have the patient mov- 
ing about again, and able look after himself 
mean least four months before this can 
effected. Our prognosis our patient 
his inability fully empty the 
bladder. This introduces added factor 
danger proper supervision not exercised. 


which protoplasm the most important and interesting. 
Fracastor’s prevision their ultimate nature turns upon 
his exquisite choice the adjectives lenta, glutinosa— 
good guess, there ever was one.—F. Garrison, 
Bull. Acad. Med., 1930, 831. 


was said Pico della Mirandola that believed 
that nothing which has ever interested living men and 
women can wholly lose its vitality—no language they 
have spoken, oracle beside which they have hushed 
their voices, dream which has ever been entertained 
human minds, nothing about which they have ever 
expended time zeal. 
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Case Reports 


REPAIR DIAPHRAGMATIC HERNIA 
WITH FASCIA LATA* 


JANES 


Toronto 


the literature available upon the subject 
diaphragmatic hernia, have been unable 
find any record the use living suture the 
repair diaphragmatic hernia. Since recur- 
rence following ordinary repair would appear 
not infrequent, the following case 
thought worthy report. 

A., male, aged 23, was perfectly well until 
two years ago, when fell feet board 
floor. was very severely injured, was un- 
conscious for several days, and suffered from 
extreme respiratory difficulty. remained 
hospital one month, during which time com- 
plained continuous pain the left side the 
chest, which was worse breathing. Since 
leaving hospital had complained pain the 


plate showing colon and stomach 
rising high the chest. 


chest and epigastrium this 
disappeared lying down. had done 
work since the injury. There was history 
suggestive intestinal obstruction. 

Physical well developed and 
well nourished, healthy-looking lay 


*From the Department Surgery the Univer- 
sity Toronto and the Toronto General Hospital. 


comfortably bed without apparent distress. 
The left chest was larger than the right. Cardiac 
pulsations could seen the fourth interspace 
the right side, just lateral the sternum. 
The right heart border was percussed cm. 
the right the midline. There was large area 
dullness the left axilla continuous with the 


heart dullness and passing posteriorly the mid- 


scapular line. auscultation, intestinal bor- 
borygmi could heard over all the dull area. 
Breath sounds were distant over most the left 


a 


2.—Combined plates chest and abdomen 
after barium enema. 


chest below the level the third rib. 
were heard. The area dullness the left 
chest appeared rise when the patient sat 
and was sometimes replaced tympany. The 
trachea was displaced the right. 

The abdomen was tender all over, particularly 
the epigastrium, and felt empty. The cecum 
was large and boggy, appeared lie closer the 
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midline than usual, and moved and down with 
respiration. The roentgenological findings are 
well shown the accompanying plates, which 
were made with the patient the Trendel- 
enberg position. 

May 22, 1930, temporary paralysis the 
left diaphragm was produced’ May 28th 
the patient was given ether intratracheally and 
placed the operating table his right side. 
The head the table was elevated give 
considerable slope towards the feet. incision 
was made along the seventh intercostal space 
from the spinous processes the the 
anterior axillary line. The erector spine muscle 
was freed from its attachment the 7th and 8th 
ribs, retracted medially, and the ribs were divided 
without elevating the periosteum, close the 
adjacent spinous processes. 
muscles were divided throughout the length 
the incision and small puncture made the 
parietal pleura through which air was permitted 
enter the chest slowly. The thoracic cavity 
was then opened widely completing the in- 
cision the pleura and retracting the ribs, the 
resulting wide exposure being maintained with 
Balfour retractor. The left lung was found 
completely collapsed against the mediastinum; 
the remaining space the pleural cavity was 
occupied the stomach, all the jejunum, 
perhaps half the ileum, the splenic flexure and 
part the transverse colon, part the great 
omentum, and the left lobe the liver. The 
opening the diaphragm was easily identified. 
Its margin was adherent the omentum and the 
left lobe the liver. All the displaced in- 
testine was returned slowly the abdomen. 
The stomach contained moderate amount 
gas and its replacement was rendered easier the 
passage stomach tube. The liver was freed 
and. returned the abdomen. 
opening was now seen about inches long 
inches wide. extended forward and 
the cesophageal opening within 
inches the chest wall. Its margins 
dense and fibrotic. 

wide strip fascia lata was removed from 
the thigh and beginning posteriorly the region 
the cesophagus, the opening was closed with 
fascial suture. The sutures were inserted 
Lembert fashion, thus inverting the margin 
the opening toward the abdomen. Closure 
drainage tube was inserted through the tenth 
interspace and carried about two inches into 
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the chest. 
drainage. 

The patient showed very little evidence 
shock from the operation and returned 
the ward good condition. The drainage 
tube was carried beneath the surface saline 
solution bottle tied the side the bed 
produce syphon drainage. Post- 
operative convalescence was uneventful, apart 
from the occurrence sterile exudation into 
the chest due too early removal the 
drainage tube and the rather slow absorption 
the air from the chest. subsequent 
occasion the drainage tube would left for 
week ten days. 

barium series and barium enema done 
July 28, 1930, showed the viscera their normal 
positions. August 13, 1930, the patient was 
perfectly well. Screen examination the chest 
showed free fluid but about three-quarters 
inch air between the lung and the chest 
wall. September 12, 1930, the air and fluid 
had entirely disappeared from the pleural cavity. 
The diaphragm was still rather high and immobile. 

The operative approach these cases may 
abdominal, thoracic, combination the two. 
Partly because the majority cases have been 
operated upon the past for the relief in- 
testinal obstruction, and partly because the 
greater familiarity most surgeons with the 
abdominal route, this has been used most fre- 
quently. the knowledge chest surgery has 
increased, the transpleural exposure has been 
made more often. Adhesions are frequently 
present which render reduction the herniated 
structures impossible abdominal 
only used. Because the negative pressure 
within the chest and the suction action induced 
attempt withdraw the structures from 
below, the abdominal operation likely 
exposure the hernial opening from the convex 
than from the concave surface the diaphragm. 
slowly induced, pneumothorax not 
feared and these cases, since the lung already 
collapsed, there great disturbance. the 
existing relations within the chest. The com- 


The main wound was closed without 


bination abdominal and thoracic approach 
would appear greatly increase the extent 
the operation and rarely necessary. this 
case the thoracic exposure was eminently satis- 
factory. 

The closure the opening more easily 
accomplished temporary paralysis the 
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diaphragm induced few days beforehand, 
crushing the phrenic nerve the neck. 
probable too, that this procedure may reduce 
the pull upon the suture line during the process 
healing and lessen the mechanical disturbance 
resulting from the return great volume 
herniated structures the abdomen. 

General anesthesia, either gas and oxygen 
administered through mask, intratracheal 
gas and oxygen, ether, has been preferred. 
Recent experiences with spinal 
other types chest surgery make seem probable 
that, the future, this may the method 
choice. 


CASE FRACTURE THE UPPER 
THIRD THE FEMUR 
NEWBORN CHILD 


Somerset, Man. 


November 20, 1930, was to-see 
primipara, years old, who lived ten miles 
from Somerset, who was having intermittent 
pains and losing large amount blood. She 
had not consulted doctor during her preg- 
learned she was near full term, 


Fic. frame used. 


F—Frame. H—Head. 

BA—Base C—Cord. 
frame. W—Weight. 

BI—Binder. P—Pulley. 


Dimensions frame: height 
inches; width inches; length 


made from heavy wire and Bryant’s method 
extension, but was unable get the two ends 
the bones good apposition. However, 
fully flexing the baby’s leg the joint, bringing 
the foot close the face, and using exten- 
sion, found that the two ends the bone 
came into nearly perfect position. had local 
blacksmith make frame from wrought iron 
illustrated the drawing. The method 
modification Bryant’s method, with the thigh 
full flexion the hip instead being 
right angles the trunk. the base the 
frame, which was laced with placed 
binder hold the body the baby and act 
counter-traction against the weight suspended 
from the top the frame pulleys. The 
weight was oz., and was attached the thigh 
strong cord and adhesive plaster. When the 
baby was placed the frame could 
around tray without causing any undue 
movement the leg, and could put the 
breast the mother without any trouble. 


After ten days, still keeping the femur ex- 
tended, the leg was flexed several times day 
the knee joint and then put back extension 
the frame again. After four weeks the frame 
was removed and the injured left leg measure- 
ments was found the same length the 


2.—Three weeks after baby had been placed 


inches. frame. 


and making vaginal examination found 
that she had lateral placenta previa and that 
the was partly dilated. she was bleeding 
quite freely, version was done, and the 
hurry delivery the baby’s left femur was 
broken. The lower two-thirds the shaft was 
displaced upwards and anteriorly and the upper 
third backward. tried several forms splints 


other and there was free movement the joints. 
removing the adhesive plaster the skin 
the leg was quite raw, but, after dusting with 
powder, soon regained its normal ap- 
pearance. 

January 10th small amount callus 
could felt the site fracture. The leg 
that time appeared quite normal. 
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RECOVERED CASE 
STREPTOCOCCIC MENINGITIS* 


Associate Professor Clinical Oto-Laryngology, 
University Manitoba; Assistant Oto- 
Laryngologist General 


Winnipeg 


This patient was girl 16. During two 
weeks’ treatment purulent otitis media com- 
plicating acute infection the upper respira- 
tory tract the infection spread the mastoid. 

Nov. 25th, 1930, the patient was removed 
the Winnipeg General Hospital where 
operated the right mastoid. The cells were 
more less broken down and much pus was 
found, especially and around the antrum. 
swab from this pus gave growth hemolytic 
streptococcus. 

For the next few days there was indefinite 
diffuse headache. Nov. 30th, she vomited 
her supper and complained nausea. Dec. 
3rd. She complained toothache and numbness 
the right side the face. the evening 
her temperature was 101°. 


Dec. 4th. She vomited again, and complained 


more severe headache and photophobia. 
the evening her temperature was 101°. blood 
culture was taken and negative report received. 

Dec. 5th. She became listless, complained 
headache, and was more less irrational. The 
pupils were slightly dilated, and reacted slug- 
gishly light, and accommodation. The fundi 
were congested. 

Brudzinski’s, Kernig’s, and Oppenheim’s 
signs were present; knee jerks increased; Bab- 
inski’s sign present slight degree; ankle clonus, 
abdominal reflex, triceps reflex, 
exaggerated; Opisthotonos, present. Examina- 
tion the chest and abdomen was negative. The 
urine was cloudy, acid, 1020, albumin, 
sugar; microscopically, showed urates; and 
occasional epithelial cell. 

The leucocyte count was 25,200 per c.mm. 

lumbar puncture the pressure was mm., 
cells 1800, polymorphic; culture hemolytic 
streptococci were obtained. 

Dec. 7th. Nausea and vomiting, severe head- 
ache, rigid back, and increase all symptoms; 
temperature 105°, respirations 22, pulse 120. 
Another lumbar puncture was done and 


*This case was the group luncheon 
the Winnipeg Genera. 


Hospital Dec. 18th, 1930. 


cloudy fluid were withdrawn. Then 
one per cent solution mercurochrome were 
slowly injected into the spinal canal. Immedi- 
ately afterwards c.c. one per cent solu- 
tion mercurochrome were given intravenously. 
The patient complained pain site injec- 
tion the lumbar region for few hours. The 
last note made the chart the nurse for that 
day read: quite irrational, eyes 
starey, and seem 

8th. The temperature gradually sub- 
siding; the patient answers when questioned. 
Some diarrhoea present. 

Dec. 9th. The culture the second sample 
spinal fluid gave streptococci. The patient now 
complained double vision; this was the first 
time for few days that she had been rational 
enough notice diplopia. During the next 
few days gradual improvement was observed. 

Dec. 19th. The diplopia had disappeared. 
From this time the convalescence was un- 
eventful, and the patient was discharged from 
the hospital Dec. 23rd. 

Jan. 12th, 1931. The mastoid wound had 
healed. Hearing was very slightly diminished 
and was the middle ear type. 


BACILLUS PYOCYANEUS THE BLOOD 
STREAM CASE AGRANULO- 
CYTIC ANGINA* 


Halifax 


There general impression that the Bacillus 
pyocyaneus, the blue pus, although 
sometimes found open wounds, secondary 
invader little virulence. While, 
apparently, not usually pathogenic for man 
can undoubtedly times associated with 
severe toxic conditions, often with fatal ter- 
mination. The organism has been reported 
present autopsy the organs infants who 
have died with gastro-intestinal disturbances; 
bacteriemias placental origin; liver 
abscesses; blood culture from man with 
fever unknown origin; and also variety 
other conditions having characteristic sympto- 
matic picture. One condition with which the 
organism has been quite constantly associated 
agranulocytic angina which has been 


*From the Department Pathology, Dalhousie 
University. 
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recovered from the lesions the pharynx. 
the case reported the organism was isolated 
from the blood stream pure culture. 

The patient, woman aged 54, was admitted 
the Victoria General Hospital, Halifax, 
June 22nd, 1930, complaining severe sore 
throat and showing signs 

History history given was that 
week previously she had had several teeth 
extracted, following root abscess, and that 
about forty-eight hours afterwards the throat 
condition appeared and 
worse. 

Examination.—On admission her temperature 
was 101.4°; pulse 120; and respirations 22. She 
appeared good deal distress and 
could swallow only with difficulty. 

The local condition the throat consisted 
ulcerative lesions the tonsils and pharynx 
filled with greyish slough. Swabs and cultures 
the throat were reported being negative for 
diphtherie, hemolytic streptococci, and the 
organisms Vincent’s angina. 
count was done the interne the evening 
admission and gave 4000 cells per c.mm., but 
differential count was made. The next morning 
the patient appeared extremely toxic and signs 
broncho-pneumonia were found the chest. 

examination the blood was made the 
Pathological Department and 
count was found 1760 cells per c.mm.; red 
blood corpuscles, 3,832,000 per c.mm.; 
globin, per cent; colour index, 0.85. The red 
blood cells showed achromia, poikylocytosis and 
anisocytosis; nucleated forms were seen. 
The differential count was follows: neutrophiles, 


AGRANULOCYTOSIS: CASE WITH TERMINAL 
Warr, Memphis, Tenn., 
reports case agranulocytosis that unique, first 
because terminal gas bacillus infection and, 


secondly, because the portal entry for the gas infec- 
tion was never determined. There was certainly 
reason believe that the gas bacillus entered through 
the skin. Since this organism commonly found the 
intestinal tract, careful search was made for portal 
entry here. Assuming that entered through the 
intestinal this would not explain why the gas 
was practically limited the right leg. The 
absence vaginal ulcers and any cervical uterine 
lesion was sufficient exclude the genital tract the 
primary Am. Ass., Feb. 14, 1931. 


per cent; lymphocytes, per cent; mono- 
nuclear leucocytes and transitional cells, per 
cent; eosinophiles, none; basophiles, none. 
blood culture was taken the same time 
the blood examination was made. 
tures were made beef infusion broth and bile 
broth media, the usual precautions being taken 
avoid contamination. About four hours after 
the cultures were made the patient died. Un- 
fortunately, permission could obtained for 
autopsy. 


After hours’ incubation the blood culture 
was examined and growth motile Gram- 
negative bacilli was observed. Subculture 
agar produced moist, greenish white growth 
with green pigment diffused through the medium. 
Subsequent reactions and the fact that 
the pigment produced broth was soluble 
chloroform and could observed long blue 
needle-like crystals (pyocyanin) confirmed the 
diagnosis pyocyaneus. 


glance the blood picture shows that there 


was marked leucopenia, with relative decrease 


the granulocytic forms. These findings associ- 
ated with the physical signs warrant diagnosis 
agranulocytic angina. 


The case thought worth recording 
because, firstly, pyocyaneus rarely found 
the blood stream; secondly, the condition 
agranulocytic angina frequently found 
the pharyngeal lesions, and has been suggested 
that its toxins play part the production 
the condition, and, lastly, because here was 
isolated the pyocyaneus from the blood 
case agranulocytic angina. 


TREATMENT SECONDARY ANZMIA.—Patients with 
secondary anemia due chronic hemorrhage chronic 
chlorosis are said John Powers and William 
Murphy, Boston, respond very favourably treatment 
with iron the form ferrous carbonate. They re- 
spond equally well when whole liver given 
tion with iron. Liver extract value the 
treatment these types secondary 
The effect iron whole liver not 
the simultaneous administration liver extract.—J. Am. 
Ass., Feb. 14, 1931. 


INTERTROCHANTERIC FRACTURE FEMUR.—S. Potter 
Bartley, Brooklyn reviews 100 consecutive fractures 
the femur occurring adults and describes detail the 
method treatment traction with suspension and 
abduction the Am. Ass., Feb. 14, 1931. 
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Retrospect 


TONSILS AND TONSILLECTOMY 


Montreal 


The tonsils have long been regarded the 
profession tissues somewhat doubtful value 
the individual, very liable disease, and 
when diseased capable doing much harm 
foci pathways infection. Surrounding the 
entrance the respiratory passages they appear 
offer what recent writer calls cunningly 
spread net catch undesirable invaders. Their 
deep crypts harbour and permit the development 
many forms bacteria, and possibly, auto- 
vaccination and the production specific anti- 
bodies, may afford the system some immunity. 
Their purpose appears chiefly protective, 
and further this purpose Nature has endowed 
them with free blood supply from three sources, 
and nerve supply from two. They appear 
most active during the earlier years life, and 
this period contain active germinal centres 
for the manufacture lymphocytes. 

Unfortunately, during this active period these 
lymphoid tissues, any conditions impaired 
health, are liable become the seat inflamma- 
tion, and unhealthy conditions exist the mouth 
upper respiratory passages they may become 
septic. Chronic enlargement, also, with more 
less fibrosis the result chronic inflamma- 
tion, may take place, and, pointed out 
Dupuytren 1828, this enlargement may 
young children lead such interference with 
the entrance air may induce deformity 
the developing bones the face and chest, and 
increase the liability ear trouble, and possibly 
severe cases impair mental activity (Meyers, 
1868). Owing these abnormal and diseased 
conditions children become liable suffer from 
recurrent attacks sore throat and head colds, 
enlargement the cervical glands, and anemia 
and malnutrition. 

With what must regarded reasonable 
judgment the profession during the past two 
decades has advised removal these diseased 
structures. number cases evidence 
promptly followed that the operation had been 
definite benefit, and improvement the child’s 
general health took place. The operation accord- 
ingly became very popular, and, Kaiser 
nearly fifty per cent the children urban 
communities had their tonsils and adenoids re- 
moved. other procedure, with the exception 
vaccination against smallpox and diphtheria, 
was freely offered the child the pro- 
fession tonsillectomy. One the most im- 
portant the reasons given the public for the 
operation was the hope that attacks rheumatic 
fever, with their disastrous effect the heart 


tissues, might prevented and susceptibility 
the exanthemata might lessened. popular 
did this operation become that one city the 
United States, under the orders and assistance 
enthusiastic Ladies’ Guild, tonsillectomy was 
performed 10,000 children, fortunately without 
any fatal incident. Since then, however, 
reaction has taken place professional opinion 
and the permanent benefit accruing the child 
from this operation tonsillectomy has been 
questioned. 

The profession deeply indebted Dr. 
Kaiser, Rochester, who with unusually 
large experience has endeavoured, series 
papers extending over the past few years, 
answer this query the amount permanent 
benefit the child and the influence for good this 
operation has had the general health the 
community. His last paper’, read the meeting 
the American Medical Association, June, 1930, 
based careful comparison two groups, 
each containing 1,000 school children; one group 
these had undergone the operation ten years 
previously when between and years age; 
the other group, nearly possible the same 
age and under similar conditions, the operation 
had about the same date been declined. 
both groups careful records had been taken the 
time the operation had been proposed—ten years 
previously—and again the present date. 

The conclusions arrived after this study 
the two groups may stated follows. The 
value this operation cannot definitely 
established the immediate results. Many 
the benefits noted during the first post-operative 
year are not evident after ten year period. 
The operation certainly lessens the incidence 
sore throat. also renders children slightly less 
susceptible scarlet fever and diphtheria. The 
liability, however, acute head colds and 
inflammation the middle ear, although lessened 
perhaps the first year two, not influenced 
any extent later years. The occurrence 
cervical adenitis decidedly reduced. Respira- 
tory infections, such laryngitis, bronchitis and 
are not only not benefited, but the 
tendency their occurrence increased. The 
influence the operation the occurrence 
rheumatic fever doubtful; primary attacks 
acute rheumatism appear less frequent after 
tonsillectomy, but secondary recurrent 
attacks are not any way benefited. making 
decision the desirability operation the 
hazards tonsillectomy should always con- 
sidered. 

the discussion which followed the reading 
the paper Dr. Kaiser’s conclusions were for 
the most part endorsed. Dr. 
Cincinnati, stated that, his experience, heart 
disease, rheumatic infections, and recurrence 
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rheumatic infections had been noted frequently 
tonsillectomized children children who 
had not undergone the operation. Dr. Helm- 
holz‘, Rochester, stated that regarded head 
colds infections the whole naso-pharyngeal 
and the removal tonsils regarded 
rarely any benefit this class infection; 
the incidence sinus infection, well the 
tendency bronchitis, may even increased. 
Dr. Kaiser, his closing remarks, said that the 
greatest benefit from the operation accrued 
children between three and seven years age. 
After seven years age, tonsillectomy had little 
influence the recurrence attacks rheuma- 
tism. 

Dr. Hunter Paton’, the James Mackenzie 
Institute for Research St. Andrews, Scotland, 
writes that after careful examination 
group 424 girls, between the ages and 16, 
whom per cent had undergone the tonsil- 
adenoid operation before admittance the 
school, found existing advantage regards 
their general condition health those who had 
undergone the operation. Indeed comparison 
with those who had had operation the tonsil- 
lectomized group appeared almost every 
particular rather the worse for the opera- 
tion. Doctor Paton stated that while 
undoubted fact that certain number cases 
benefit may result from the operation, neverthe- 
less thought more conservative method 
dealing with many these cases might 
devised. Attempts should made discover 
some method other than surgical for the removal 
when necessary adenoid overgrowth the 
naso-pharynx. 

Dr. reports the conclusions 
arrived from examination 289 public 
school boys, whom 167 had undergone the 
tonsil-adenoid operation. the majority 
these children found that the removal 
tonsils and adenoids had been followed 
physiological new growth adenoid tissue 
the throat; until this compensation had occurred 
there appeared increased liability 
catarrhal conditions. considered that there 
was optimum amount lymphoid tissue 
necessary for the protection the body from 
naso-pharyngeal infections and their complica- 
tions. Further his report states that, 
his opinion, many have been unnecessarily 
deprived their tonsils, but for children suffer- 


Strive preserve your health; and this you will 
the better succeed proportion you keep clear the 
physicians, for their drugs are kind alchemy con- 
cerning which there are fewer books than there are 
medicines.—Leonardo Vinci. 


are some them pleasing and con- 
formable the humour the patient they press not 
the true cure the disease: and some other are 
regular proceeding according art for the disease 


ing from septic tonsils, and some nasal obstruc- 
tion, the tonsil-adenoid operation, will prove 
advantageous’. 

reports his experience Guy’s Hospital, 
and states that found recurrence acute 
rheumatic fever per cent children 
whom tonsillectomy had been performed, while 
recurrence took place only per cent 
those whose tonsils had not been removed. 

While all writers agree that conditions may 
exist which diseased tonsils may affect the 
general health render their removal de- 
sirable, nevertheless noted that the 
diagnosis tonsils definitely diseased 
demand operation not always easy one. 
Welch”, Kansas City, quoted Dr. 
reports that careful histological 
study made 1,000 tonsils removed the 
Alfred Benjamin Dispensary, found per 
cent not seriously affected, per cent containing 
small abscesses, and per cent, showing scarred 
tissue, evidence serious disease which had 
cleared up. this subject says that 
although the laryngologist may after careful 
inspection express opinion the necessity 
for operation, the physician who knows the 
history the case and cares for the child the 
one whose opinion the decision for operation 
should rest. 


The above reported results appear indicate 
that the tonsils exert protective influence over 
the growing child, which Nature considers 
important and therefore she resents their com- 
plete removal, which many cases would 
appear have been unnecessary and indeed 
some extent harmful. Experience appears 
indicate that proper attention diet, mouth 
hygiene, and the general health will greatly 
benefit many the diseased conditions the 
tonsil, and obviate the necessity for surgical 
removal. 
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they respect not sufficiently the condition the 
patient. Take one middle temper or, may not 
found one man, combine two either sort, and 
forget not call well the best acquainted with your 
body the best reputed for his faculty.’’—Francis, 
Lord Bacon. 


health the very source all pleasure, may 
worth the pains discover the regions where grows 
and the springs that feed Thomas Browne. 
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Clinical and 


THE LABELLING INSULIN 


Montreal 


Insulin prepared Canada the Con- 
naught Laboratories and marked vials 
three different strengths. These differences are 
clearly shown on: the labels, and further 
precaution the label for each strength given 
its own colour: that for the 10-units per 
strength white, for the 20-unit blue, and for 
the 40-unit the United States, 
however, insulin also prepared and distributed 
the Eli Lilly Company. put them 
the same three strengths, but they use 
slightly different order colours for their labels; 
thus, the 10-unit vial has blue label, the 20-unit 
yellow, and the 40-unit pink. 


might thought that matters very little 
what the colour label is, once the strength 
the solution clearly shown it, this 
case is. But more than once has happened, 
are that mishaps have resulted from 
this slight difference between the two methods 
labelling. The patients concerned were living 
close the international border, and occasion- 
ally bought their supplies insulin the 
American side. Having become accustomed 
associate the colour the container with the 
strength its contents they would always ask, 
let say, for the box,” not the 
and so, when supplied from the 
American source, would receive the 20-unit 
strength. Obviously, examination the 
label would have shown them the difference, and 
the dosage could have been adjusted accordingly. 
But the association that colour with certain 
strength had become familiar that they never 
looked twice. physiologist would say, 
conditioned reflex had been developed which was 
initiated colour rather than printed figures. 
Or, paraphrase Wordsworth: 

yellow vial lay within, 
yellow vial ’twas him, 
And was nothing more.” 

seems worth while draw attention 
this with its unpleasant 
possibilities. such confusion would caused 
entirely different colours were used each 
maker, or, better still, the same colours were 
used both, and the same order. 


fourth strength, units, also prepared, but 
not commonly used. 

Personal communication from Dr. Rabino- 
witch. 


HUMAN TRICHINELLA SPIRALIS INFEC- 
TIONS AND THE PRECIPITIN TEST 


this communication Hunter 
experience with the precipitin test recently 
Trichinella spiralis infections. 
serum from the suspect placed, equal 
quantities, series small tubes, and each 
tube added the test antigen varying dilu- 
tions. The test antigen Trichinella spiralis 
protein extract, for which the diluent used 
Coca’s solution. The diluted antigen carefully 
layered the serum, after which the tubes are 
placed the water bath 37° for 
minutes. Readings are made removing the 
tubes from the bath, and again after minutes 
and after minutes. clear ring the inter- 
phase serum and antigen constitutes positive 
reaction. One gathers that the test requires re- 
finement, but that Hunter impressed with the 
possibilities offers. Seemingly not 
service for three four weeks after infection, 
but Hunter regards great advance upon 
biopsy voluntary muscles and anticipates its 
universal adoption. ‘‘The hopes for successful 
early diagnosis lie, course, the perfection 
the intradermal The perfection. the 
Bachman test offers great possibilities the 
diagnosis cases trichinosis quite long 
standing. Patients will object less the sacri- 
fice the quantity blood needed for this test 
than the biopsy voluntary muscle. 
addition its application the diagnosis 
human cases, opens the entire field meat 
inspection for trichinosis. That is, the precipitin 
test may applied animals before slaughter 
—perhaps even the extent determining the 
degree infestation—Hunter, W., Am. 
Hyg., 1931, 13: 311. 


THE DIAGNOSIS UNDULANT FEVER 


Typical undulant fever does not always result 
from infection with organisms the Brucella 
group, and this particularly with the bovine 
type Br. abortus. Obscure symptoms, chronic 
ill-health, headache, irregular fever, joint pains, 
abortion, and focal infections the internal 
genital organs men seem not infrequently 
observed. Diagnosis primarily the aggluti- 
nation test, using formolized, heat-killed 
suspension Br. abortus. recently isolated 
strain abortus should selected there 
tendency loss agglutinability after sub- 
culture. One strain usually sufficient Eng- 
land Br. melitensis and both types (bovine and 
porcine) Br. abortus are agglutinated almost 
similarly immune serum from any one 
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them. Direct agglutination does not distinguish 
the three types. Dilutions serum should 
prepared from 520, and, when mixed 
with the suspension, incubated water bath 
55° The results are read after four and 
the absence symptoms, probably indicates 
past infection mild latent type with 
organism the Brucella group. titre 
100 over without symptoms probably indicates 
repeated past infections not necessarily accom- 
over with pyrexia and other symptoms may 
regarded diagnostic active infection one 
the group. Clinically undulant fever and 
agglutination with titre between and 
100 would also considered diagnostic 
active infection. Obviously close co-operation 
necessary between the clinician and the bac- 
teriologist. Repeated blood cultures should 
carried out endeavour establish diag- 
nosis, but this success means uniform. 
Brucella melitensis and the porcine type Br. 
abortus have been cultivated from the boils 
patients suffering from undulant fever 
preliminary concentration the organism with 
agglutinating sera; and Br. melitensis has been 
isolated from the urine certain number 
cases. not known present whether 
Br. abortus excreted the urine not. When 
pus available from focal abscess, the organism 
may obtained direct plating special 
media. Subcutaneous inoculation material 
into guinea-pigs may employed certain 
cases where pus other material contaminated 
with secondary organisms. There appears 
some doubt the type lesion observed 
post-mortem, because America lesions have 
been noted similar those tuberculosis; 


THE EMPLOYMENT PERCAINE OTO-RHINO- 
LARYNGOLOGY.—O. Boserup reports from the Oto-rhino- 
laryngological department the Finsen Institute 
Denmark investigations made for over half year with 
(Ciba). For surface anesthesia per cent 
solution was used; for infiltration anesthesia 0.2 per 
cent, and later 0.1 per cent solution was employed, the 
action the last-named solution proving satisfactory. 
first 0.1 per cent solution adrenaline was added 
(nine drops the solution), but was soon 
dispensed with order that the action the percaine 
might the better studied. Dispensing with the ad- 
renaline entailed more bleeding, but demonstrable 
reduction the anesthetic action the percaine. 
was used for surface anesthesia during examinations 
the larynx, for excisions, for galvano-cauterization, and 
for the application radium. occasions was 
employed for surface anesthesia for turbinectomies and 
the removal polypi, and for infiltration 


whereas England post-mortem signs have been 
very slight. reaction described, 
viz., 0.05 0.1 filtrate 20-day old 
broth culture Br. melitensis Br. abortus 
introduced intradermically into the skin the 
anterior surface the arm. positive reaction 
characterized the appearance six hours 
slightly patch which persists for 
about two days and may painful. good 
bibliography appended this 
1930, 38: 737. 


AGGLUTINATION REACTIONS AND 
SONNE DYSENTERY 


study the agglutination content the 
sera individuals who have suffered from attacks 
Sonne dysentery has shown that the 
majority cases, specific agglutinations are 
produced. series agglutination tests with 
sera from 138 normal individuals, per cent 
were found give positive reaction dilution 
clot samples blood from various patients, and 
centifuge them, pipetting the sera off into other 
sterile tubes. The usual macroscopic technique 
was used for the agglutination tests. Sonne 
dysentery and the disease produced Flexner 
strains cannot clinically distinguished. When 
however outbreak Sonne dysentery occurs 
with individuals from whom the specific bacillus 
has some cases been recovered the positive 
agglutination test valuable corroborative 
evidence. The above figures indicate that Sonne 
dysentery widespread, but usually very 
mild form.—J. Smith and Fraser, 
Hygiene, June, 1930. Abs. State Med., 
1930, 38: 555. 


anesthesia for tonsillectomy. The patients’ ages ranged 
from 61, and the amount the 0.1 per cent solu- 
tion used was—in case laryngo-fissure, for example, 
for antrum resection, for tonsillectomy 
adult, and for the same operation 
children. case were any signs poisoning ob- 
served, the healing the operation wounds ran normal 
course, and there was evidence injury the 
tissues. was rapidly induced; was com- 
plete and remarkably persistent, much that post- 
operative pain was most cases not felt. 
and hypesthesias seemed less marked than after 
novocain-adrenaline anesthesia. The facts that percaine 
can boiled losing its potency and 
that cheaper than the local anesthetics hitherto 
employed have enhanced its value, and the author states 
that his department intends replace cocaine and novo- 
wholly for Laeger, April 
24, 1930, 411. 
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THROAT INFECTION AND ACUTE RHEUMATISM 


the most practical issues brought 

the attention the profession 
recent years the part played acute 
rheumatic fever the production cardiac 
disease. stated Dr. Carey Coombs, 
two-thirds the high mortality rates 
heart disease are due rheumatic fever, 
occurring and recurring the young between 
five and fifteen years age. Notwith- 
standing much research carried out 
recent years, the etiology rheumatic fever 
still remains obscure. know little either 
its exciting predisposing causes. That 
some connection between certain infections 
the throat and the development rheu- 
matic fever exists has been noted medical 
writers for nearly two centuries, but actual 
proof has been lacking. 

recent issue the Archives Disease 
Childhood, Dr. Bernard pre- 
sents interesting paper which calls 
attention certain facts observed him 
which his opinion appear prove that 
such connection exists. his position 
physician the Children’s Heart Hospital, 
West Wickham, England, has made 
careful clinical study this problem during 
the past four years. Three mild epidemics 
throat infection were experienced among 
patients the wards the hospital during 
the winters 1927, 1928 and 1929. Pre- 
vious these epidemics all the patients had 
shown steady improvement, with both tem- 
perature and pulse rate normal. these 
epidemics the throat infection appeared 
comparatively light one. Little com- 
plaint was made pain, even the height 
the attack. and the attack might have 
passed unnoticed had not attention been 
called the pyrexia. the majority 
the patients the temperature dropped 
normal and apparent recovery took 
place few days. certain number, 
days, the temperature again rose and mani- 


Arch. Dis. Child., 1930, 411. 


festations rheumatic character appeared. 
few, these symptoms became serious 
and invalided the children for many months. 
others, the patients complained few 
minor pains which disappeared the tem- 
perature subsided. 

Sixteen the children who suffered from 
this throat infection had had their tonsils 
removed earlier date. their case, 
pharyngitis with cervical gland enlargement, 
took the place tonsillitis, and eight, 
rheumatic manifestations followed. Forty-six 
the non-tonsillectomized children suffered 
from the infection, and fourteen these, 
after quiescent period about days, 
rheumatic manifestations made their appear- 
ance. both groups the relapses were 
general way comparable their severity. 
few, after the afebrile interval 
days, well marked pyrexia and tachycardia 
developed, unaccompanied any other 
manifestations rheumatic infection. 
these purely pyrexial cases Dr. Schlesinger 
considered that the patient’s defences had 
been strong enough overcome the renewed 
infection. others, the rheumatic mani- 
festations were more definite, and few, 
the attack was severe. The appearance 
nodules for the first time patients under 
constant observation was perhaps the best 
evidence return the rheumatic infec- 
tion the system. curious feature, how- 
ever, was the fact that the nodules did not 
always appear the height the other 
rheumatic symptoms, but were discovered 
one two months later. 

These throat infections followed rheu- 
matic manifestations were not localized 
any particular hospital. similar insti- 
tution, the Cheyne Hospital, London, Dr. 
Shelton noted the same sequence events. 
The children who suffered the mild epi- 
demics tonsillitis were observed those 
who, after period apparent quiescence, 
were attacked unexpected recurrence 
rheumatic symptoms. Schlesinger states 


that recurrence rheumatic symptoms 


_ 
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unpreceded throat infection was rare 
the West Wickham Hospital. one type 
streptococcus, any similar micro- 
organism, seemed responsible for the 
epidemic. Cultures made from tonsils enu- 
cleated from rheumatic children differed 
little their bacterial flora from those 
taken from non-rheumatic cases. attack 
scarlet fever occasionally gives rise 
symptoms almost identical with those associ- 
ated with the usual forms rheumatism. 
Arthritis occurs about four per cent all 
cases, and carditis may follow later. 

Viewed from the standpoint allergic 
manifestation, the streptococci these 
throat infections, including that scarlet 
fever, may regarded the rheumatic 
allergens. The time required for the aller- 
gic reaction very similar that which 
follows the injection horse serum man. 
The original throat infection may regarded 
corresponding the first injection 
serum and followed after interval, simi- 


lar length time, muscular pains, 
often fleeting pass unrecognized. 
second throat infection following the first 
precipitates attack acute rheumatism. 

These observations appear point the 
way the part played throat infections 
the etiology acute rheumatic attacks 
children. The study the bacteriology 
these attacks does not reveal any one 
specific type streptococcus responsible 
for the throat infection, for the acute 
rheumatic attack which may follow. The 
time interval from ten twenty-one days 
between the onset the throat attack and 
the development rheumatic symptoms 
almost constant. The problem would there- 
fore appear explainable allergic 
manifestation comparable serum disease. 
Schlesinger believes that the development 
these throat infections could prevented, 
rheumatic attacks would not occur recur. 


A. D. 


PERIODIC HEALTH EXAMINATIONS 


probably all our readers know 
this time, the scheme 
health examinations planned the repre- 
sentatives certain leading insurance com- 
panies and the Canadian Medical Association 
has come into operation. Now that the 
scheme has been well launched, our Associa- 
tion longer finds necessary participate 
beneficent god-parent, give its blessing, 
and advice, necessary. Much the detail 
work has been done, and done excellently, 
Dr. Murphy, the Associate Secre- 
tary, and his initiative owe series 
contributed articles dealing with subjects 
importance the periodic health examiner, 
the first which Dr. George Young, 
Toronto, entitled, ‘‘Symptoms the 
earliest Evidence appears the 
present issue. The Journal pleased 
able cooperate this matter, and all 
concerned hope that the contributions re- 
ferred will prove interesting and helpful. 
abstract proposition, the idea 
having periodic physical 
once year (on one’s birthday, sug- 
gested) seems rather attractive, and most 


medical men would probably subscribe it. 
The hope involved is, course, that 
disease may detected its incipiency and 
corrected before too late. Mature con- 
sideration, however, reveals certain weak 
spots. For instance, will not always 
possible make the examination the 
client complete, for certain reasons. Blood 
chemistry tests and basal metabolic rates 
require laboratories, which may not 
available, and cost money, which also may 
not available. Nevertheless, perfection 
cannot always attained something less 
may well worth striving for. The general 
physical examination the body can always 
made conscientiously and well, and the 
blood and urine can enquired into. 
this way some least the danger signals 
may detected early. 

his racy and thought-provoking address 
Winnipeg last August, which, the way, 
all should read who have not yet done so, 
Dr. Robert Hutchison, London, calls 
attention certain other aspects the 
subject that would well not over- 
look. Dr. Hutchison rather deprecates the 
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idea periodic health examinations 
several grounds. One these that most 
diseases cannot detected early, though 
agrees that some themcan. Furthermore, 
even disease detected early little can 
done stop except the cost giving 
all that makes life worth living. One 
reminded here the story told business 
man who consulted doctor about his health. 
die, feel queer. And can’t account for 
it. don’t smoke drink, over-eat; 
don’t keep bad hours; and, altogether, 
live exemplary And the doctor 
answered, you want live for?”’ 
One point that Dr. Hutchison puts forward 
is, that most the defects that periodic 
health examination would reveal the patient 
had far better know nothing about. 
truly says everyone, after certain age, 
the machine shows signs wear and tear, 
but although the paint bit scratched and 
cylinder misses occasionally, wonderful 
how gets along, one does not worry too 
much about Undoubtedly, there 
danger here. Some people may said 
poor Those constituted 
examination, and will over-emphasize its 
findings, they never trifling. The 
incautious use the physician the words 
thought that will disturb many bridge 
points out his wise article above referred 
to, the doctor should ascertain the tempera- 
his patient. There is, the one 
hand, the patient the stoical, unimpression- 
able type, who, owing his disposition 
the press business and the cares the 
world, unobservant slight symptoms, 
and when such develop more definitely 
apt minimize them, and may thus 
deceive his physician. the other hand, 
there the introspective, imaginative type 
who exaggerates his ills and danger 
becoming valetudinarian, not say 
nuisance. may have been such-like 
persons that Dr. George Bigelow, the 
Commissioner Public Health for Massa- 


chusetts, was thinking, when address 
delivered before the William Harvey Society 
Boston last January, said thought 
there was much good periodic health 
but deplored the thought 
having this physical made 
birthdays. the examination take place 
when the individual christened gets his 
automobile license, but not his 
One’s birthday may day joy, 
may incite pessimistic reflections the 
flight years, according one’s tempera- 
ment. physical examination made this 
day may take the joy out living, 
may add zest it, the case may be. 

The conclusion the whole matter may 
briefly summed thus. person who 
impressionable and apt worry about 
trifles had better avoid health examinations, 
indeed, Dr. Hutchison advises. The 
matter-of-fact, well balanced person may 
derive great good from them. the final 
analysis the examining doctor counts for 
much. The pessimist will harm laying 
too much stress slight rise blood 
pressure, functional heart murmur, 
trace albumin. Did not Osler write 
the advantage having little albumin 
the urine? The optimist may harm 
ignoring minimizing the obvious hall- 
marks serious disease. What needed 
the competent common-sense doctor, who, 
after acquainting himself with the tendencies 
his patient, his background, and the forces 
playing upon him, gives him the sound advice 
that the occasion calls for, keeping judicious 
silence when the truth might destroy. The 
old-time family doctor the ideal man for 
the job. Moreover, thorough, painstaking 
examination will much ensure the 
confidence the patient his physician, 
and will add weight the advice that 

Perhaps the chief value the periodic 
health examination lies not much 
detecting trivial deviations from the normal 
inculcating sane, practical and common- 
sense rules for living, where conditions are 
found not ideal. 


| 
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EDITORIAL: ENCEPHALITIS 


POST-VACCINAL ENCEPHALITIS 


has been known for some years that 

encephalitis, some cases perhaps more 
correctly termed encephalomyelitis, occa- 
sionally develops the course of, 
speedy sequel of, certain infectious diseases, 
notably parotitis, measles, variola, vaccinia, 
varicella, and The association 
has now been observed sufficient number 
cases preclude the notion that 
merely fortuitous. Yet, despite much re- 
search, the affection great puzzle 
ever. Cases following vaccination against 
smallpox became frequent and were 
spectacular attract special attention, 
and England, 1926, committee, under 
the chairmanship Sir Humphry Rolleston, 
was appointed the Ministry Health 
and the Medical Research Council investi- 
gate the matter. The first report this 
committee appeared February, 1928, and 
the substance can found The 
Lancet (1928, 233). Now the committee 
has issued second which brings 
together, and date, all the existing 
knowledge the subject. Certain points 
brought out these reports deserve 
attention. 

The geographical distribution 
vaccinal encephalitis peculiar. Most 
the cases have occurred Great Britain, 
Holland, Austria, and Norway. Few cases 
have occurred France, Sweden, Russia, 
Switzerland, Poland and Jugo-Slavia. 
cases have been reported from Spain, Portu- 
gal (in 1928 and 1929), Belgium and Rou- 
mania. cases have been reported from 
Australia, Africa, Asia. this continent 
the affection unknown Canada, Mexico, 
Central and South America, and only twenty 
cases have been met with the United 
States. studying this feature, the im- 
portant fact emerges, that the countries that 
have had cases post-vaccinal ence- 
phalitis are those which practise vaccination 
during the first few months life. Further- 
more, the cases become more numerous the 


Cmd. 3738. Ministry Health. Observations 
the Epidemiology and the Clinical and Pathological 
Character Post-Vaccinal Nervous Disease. Lon- 
don, Stationery Office, 1930. 


later the period childhood that vaccina- 
tion deferred. Post-vaccinal encephalitis 
may follow primary vaccination or, less 
often, revaccination. 

The youngest patient was twenty months 
old and the oldest fifty-five years. 
exceptional find the affection adult life; 
two-thirds the patients were school age. 
Sex seems play part the incidence. 

The point origin the lymph employed 
does not seem determining factor, 
for the case the epidemic the Nether- 
lands the lymph used came from such widely 
separated centres Paris, Hamburg, Vienna, 
Berne, and even from Japan and the Dutch 
Indies. 

The interval between vaccination and the 
appearance symptoms varied (in the 
English cases) between and days, with 
average 10.2. The mortality 
between and per cent. 


The onset post-vaccinal encephalitis 
sudden rapid, with headache, drowsi- 
ness, vomiting and elevation temperature. 
The clinical course not constant, and 
certain features may accentuated. Con- 
vulsions, tetanic spasms, and meningitic 
symptoms may occur; 
pareses, bladder and rectal disturbances. 
Some cases resemble acute poliomyelitis 
polioencephalitis. The deep reflexes are 
absent; the muscie tone low. Babinski’s 
sign present per cent. The cerebro- 
spinal fluid under pressure, but clear. 

The pathological lesions found resemble 
those subacute disseminated sclerosis, 
but differ from those encephalitis 
lethargica and the encephalitis following the 
infective fevers. The characteristic change 
loss the myelin sheaths the nerve 
fibres surrounding the veins, along the central 
fissure the cord, and beneath the pia and 
ependyma (peri-vascular demyelination), to- 
gether with certain definite tissue reactions, 
among which the inflammatory ones are not 
conspicuous. 

The diagnosis will rarely uncertain. 
The onset acute symptoms referable 
the cerebrum cord, both, within the 
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prescribed time limit following vaccination 
will conclusive. Some information can 
obtained from examination the 
cerebrospinal fluid. en- 
cephalitis the fluid clear, mentioned 
above. post-morbillar encephalitis the 
contained cells are increased; encephalitis 
lethargica the cell count about normal 
one-third of.the cases, and there lym- 
phocytosis about one-half. The number 
cells usually less than fifty and rarely 
distinguish between post-vaccinal en- 
cephalitis and encephalitis lethargica other- 
wise, may stated that the former 
ocular palsies are rare, while the latter 
they are common. Lethargy striking 
feature the latter disease and early 
feature. 

According Russell Brain, recent 
there are indications that the clinical 
pictures, mortality rates, and prognosis are 
quite different post-vaccinal, morbillar 
and varicellar encephalitis, and gives the 
following table proof it. 


Post- 


Vaccinal Measles 
Encephalitis Varicellar 
phalitis (Ford Encephalitis 
Cerebellar syn- 
dromes: 
Frequency....| Rare out 125 out 
incomplete 
cases)....... 58%* 10% 
68% incomplete| incomplete 


*English epidemic, 1922-23. 


Efforts find virus transmissible 
monkeys and rabbits have far failed. 
reading over the reports one gets the im- 
pression that post-vaccinal encephalitis 
characteristic clinical entity, having 
parallel the encephalitis that may follow 
other acute infections. 

Two views are prevalent the cause; 
the first, that the affection due directly 
the virus vaccinia, and, the second, that 
there some other virus, neurotropic 
character, that attacks the organism 
secondarily the vacine virus. This 
second virus might, course, present 


Brit. J., 1931, 81. 
Bull. Johns Hopk. Hosp., 1928, 43: 140. 
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the vaccine lymph, though this unlikely 
under the circumstances, might lying 
latent certain small proportion persons 
vaccinated, only waiting for the stimulus 
vaccination call into action. The 
matter cannot regarded having passed 
from the realm speculation. The English 
Committee Vaccination has this say*:— 
“Although particular lymph 
incriminated, clearly the vaccinia virus, 
whatever its past history and whatever 
medium incorporated, which initiates the 
nervous disturbance; but why this dis- 
turbance should almost limited few 
individuals only particular age group 
not known. The grouping cases places 
and time and the tendency familial inci- 
dence are very striking features the epi- 
demiology, and point, our opinion, very 
individual predisposition the widest sense 
that course, does not get 
very far, but, still, far warranted 
present from the evidence. 

Nothing has appeared far lessen our 
faith vaccination lead dis- 
continuance the practice. Actually, the 
proportion cases encephalitis the total 
number vaccinations almost negligible. 
This not say, however, that the utmost 
precaution should not taken prevent 
the occurrence this dangerous complica- 
tion. During the years 1928 and 1929, 
England, 576,000 primary vaccinations and 
293,000 revaccinations were performed with 
Government lymph, and including large 
number vaccinations done with lymph 
obtained from commercial firms, the total 
number probably about 1,500,000. 
this large number there occurred only 
cases encephalitis. 

The precautions are simple. Primary 
vaccination should performed early 
the first year life. The former English 
method making four abrasions, cross- 
hatching them, should be, and matter 
fact now is, abandoned favour single 
linear incision. The point inflict 
little trauma possible. Perhaps the intra- 
cuticular injection the lymph would 
still better. have determined 


loc. cit. 
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dilution the lymph are sufficient bring 
about effective vaccination, and the local 
and systemic reactions are thereby lessened. 
Again Hekman has found that could 
reduce the toxic effects vaccinia children 
giving them the serum their recently 
vaccinated parents. The idea seems good. 
These modifications procedure might very 
well employed the case revaccina- 
tions, where the risk encephalitis greater 
than the primary vaccination infancy. 
Encephalitis itself can successfully com- 
batted encouraging proportion cases, 


Sir Thomas Horder has shown’, the 
infrathecal injection serum taken from 
recovered cases the disease. Although 
post-vaccinal encephalitis has hitherto not 
been reported Canada there guarantee 
that cases may not eventually appear. 
would well, therefore, instruct students 
the subject, that they may able 
cope with this serious affection, or, better 
still, prevent it. 


The Lancet, 1929, 1301; 1930, 307. 


THE IMMIGRATION MEDICAL SERVICES FOR CANADA 


ECTION III the Immigration 
states that persons who belong what 
are known the prohibited shall 
not permitted enter Canada. The 
section then goes define the composition 
the The Depart- 
ment National Health was formed 1919, 
and since that time has provided the 
necessary medical services make, for the 
Department Immigration and Coloniza- 
tion, the required medical examinations 
immigrants. The Department Health 
merely certifies that the individual concerned 
belongs the ‘‘prohibited classes’’, and 
the Department Immigration which 
actually bars admits the person, which 
makes exceptions the Act. The Depart- 
ment Immigration for 
enforcing the Immigration Act, which 
Section III, referred above, but one 
part. 

The system prevailing the past was 
that medical examination the port 
arrival. This method was unsatisfactory 
because did not provide for thorough 
examination was desirable, and also 
imposed grave hardship the immigrant, 
who, many cases, after having burned his 
boats behind him home, found himself 
denied admission Canada. order 
overcome such difficulties, the medical service 
was extended overseas. For over two years, 
Canadian medical officers have been located 
the chief centres the British Isles and 
the main ports Europe. This dis- 
tribution staff allows for thorough 
examinations, including follow-up examina- 
tions and the securing the advice 
specialists when this deemed advisable. 


Before breaks his home and severs his 
ties, the prospective emigrant may find out 
will allowed enter Canada. 

The extension the medical services 
overseas appears, therefore, the face it, 
desirable both from the point view 
the efficiency the medical service and 
the benefit the immigrant himself. The 
reports the Department National Health 
confirm the above opinion. During the 
past two years, after the extension the 
medical services overseas, the total numbers 
hibited the ports arrival 
Canada were 263 and 196, compared with 
638 and 742 for the two preceding years when 
the overseas medical service had not yet 
been developed. That the medical overseas 
service active and that does classify 
many individuals being the prohibited 
shown the fact that the 
fiscal, year 1928-29, the medical examiners 
certified 15,232 prospective emigrants and 
the following year, 10,907. 

conclude that the medical service 
overseas now the established procedure 
for the examination immigrants. 
system medical examination can perfect 
because the limits medical knowledge 
and the capabilities physicians, who, 
after all, are only human. 
seems obvious that the medical examination 
overseas prospective emigrants offers 
much better opportunity for protecting 
Canada from undesirables and for selection 
the type man want Canada than 
does the previous system examination 
the port arrival. 
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Comments 


Possible Increase Virulence the 
B.C.G. Strain 


One the cardinal doctrines Professor 
Calmette and his followers that B.C.G. vac- 
cine constitutes fixed virus. The evidence for 
this view, however, has not been held con- 
vineing most authorities 
speaking countries. Consequently, the vaccina- 
tion children with B.C.G. has not been 
practised widely there. The matter dispute 
great practical importance, and any light 
that can thrown upon therefore 
come. subsidiary question, also great im- 
portance, whether not the bovine type 
tubercle bacillus ever convertible into the 
human variety. now well known, Petroff, 
believed that had cultivated 
virulent bacilli from B.C.G. Calmette (sup- 
ported also this Bruno Lange) explained 
this saying that the cultures question had 
been contaminated human bacilli ex- 
traneous origin, imputation that Petroff 
indignantly denied. Also, Dr. Watson, 
the Federal Laboratories Hull, 
Que., found that B.C.G. was setting 
calves, and, is, moreover, not 
that the virus B.C.G. fixed. 
Some quite recent work value this 
connection. 

Uhlenhuth and Seiffert* conducted 
tests for virulence two strains tubercle 
bacilli isolated 1902. One these (Tb. 18) 
was bovine, the other (Tb. human 
origin. Repeated tests were made guinea 
pigs and rabbits during the years 1926 1930. 
The strains under observation proved 
relatively avirulent the majority cases, 
but, nevertheless, occasional guinea pigs de- 
veloped severe generalized tuberculosis. 
material passed from these animals others 
produced infection the authors concluded 
that the exceptional results were attri- 
buted peculiarly high susceptibility the 
part the particular animals and not 
the virulence the bacilli em- 
ployed. One set experiments, however, 
special significance. Four rabbits were inocu- 
lated Tb. 18, and though the lesions result- 
ing were minimal, yet the inoculation 
material from the organs these rabbits into 
number guinea pigs resulted the pro- 
duction fairly severe tuberculosis. From 
this Uhlenhuth and Seiffert conclude that 
bovine strain that partially regains its viru- 
lence may behave like human one, that is, 
may virulent for guinea pigs but not for 
rabbits. 


*Uhlenhuth and Seiffert, Zeitschr. 
Dec. 23, 1930, 187. 


Furthermore, these workers inoculated seven 
guinea pigs with mg. culture from 
B.C.G. After fourteen months one these 
animals died from generalized tuberculosis. 
Cultures were prepared from its organs and 
0.1 0.01 mg. were inoculated into ten other 
guinea pigs. seven ten weeks all were 
dead generalized tuberculosis. Similarly, 
three rabbits, inoculated with the culture 
with tissue died three months’ time with 
generalized tuberculosis. The conclusion seems 
justifiable that under certain conditions the 
B.C.G. strain may revert virulent condition. 

may, course, objected, that animal 
experiments are not strictly comparable 
those man. the present, lack suffi- 
cient precise evidence what happens 
the various organs when children are fed with 
B.C.G. Some fifty autopsies have been re- 
corded vaccinated children who have died 
from various causes other than tuberculosis, but 
while lesions from tuberculosis were found 
the lymph nodes they were minimal char- 
acter. should like know the condition 
the organs the vaccinated persons 
who have reached adult life. obtain 
properly controlled cases, course, will 
difficult. For this information must wait, 
ever get it. the meantime, think 
the questions involved here justified for the 
time being. Those who refuse, under the cir- 
use B.C.G. the human sub- 
ject may well excused. 


Bovine Tubercle Bacilli Human Pulmonary 
Tuberculosis 


even the more than casual student 
the recent paper Stanley 
Griffith* the types tubercle bacilli the 
sputum phthisical persons will yield sur- 
prises. usually taught that the presence 
bovine tubercle bacilli and responsible for 
pulmonary tuberculosis man oddity, 
yet Griffith has found largely from his own 
work and that Munro and his collaborators 
that this far from being the case England 
and Scotland. total 327 sputa 
which typing tubercle bacilli has been re- 
ported England, nearly per cent, are 
bovine, whereas Scotland, 468 similarly 
typed, almost 4.5 per cent the organisms 
were identified bovine origin. These 
figures not correspond with those published 
Park and Krumwiede New York, where 
296 cases examined all gave human strains. 
Griffith has also collected 630 cases from 


Griffith, Path. Bact., 1930, 33: 1145. 
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foreign sources, European chiefly, and can only 
find three instances which bovine bacilli 
were present the sputum co-existent with 
human tubercle bacilli. One might point out 
this time that such examination has ever 
been published from Canada nor from Ameri- 
can centres where measures for the eradication 
bovine tuberculosis are not strictly en- 
foreed New York State. Such figures 
would very valuable and help further 
remove the dogmatism that connects pulmonary 
tuberculosis solely with human contact 
tion. 

Let now examine more detail Griffith’s 
paper. Stress laid the outset the im- 
portance more than one examination 
given patient’s sputum, order substantiate 
the diagnosis, and, where possible, repetition 
autopsy material further desirable. 

There evidence date that the infec- 
tion from another human 
pulmonary tuberculosis. Munro has 
studied the family and histories his 
eases and thinks that the evidence points rather 
alimentary infection contaminated 
cow’s milk. Autopsies cases chronic pul- 
monary tuberculosis due the bovine tubercle 
bacillus are still relatively few, some eight 
number, and the findings date the major- 
ity the cases tend support this theory 
infection. Griffith, however, quotes two un- 
reported cases Munro from the Edinburgh 
Royal Infirmary, which the post-mortem 
evidence supported rather respiratory infec- 
tion. 

Seeing that the bovine type infection 
well known children, associated especially 
with non-pulmonary forms disease, how may 
one account for the infrequent finding this 
organism chronic pulmonary tuberculosis? 
This question still more pertinent when one 
remembers that hematogenous tubercles the 
lung are not infrequent children dying 
generalized infection with bovine tubercle 
bacilli. Griffith offers two tentative explana- 
tions 

(1) Dissemination bovine tubercle bacilli 
such numbers cause definite tubercles 
the lung may invariably prove fatal. His 
evidence support this argument that 
autopsies children infected with bovine 
bacilli, tuberculosis the lung due this 
organism was always present where the tuber- 
culosis was the cause death, but pulmonary 
infection was not present such autopsies 
when the cause death was not primarily the 
infection. (2) Bovine tubercle 
bacilli when inhaled are highly virulent for the 
young human subject and produce acute 
fatal tuberculosis. 

Unquestionably, further investigation 
needed this subject, new light may 
thrown the etiology tuberculosis 


general. The localities which one might expect 
prove the most productive field for investiga- 
tion are undoubtedly those where tuberculosis 
the cow has not been grappled with 
thorough-going manner and where pasteuriza- 
tion milk not general rule. 

The technical difficulties involved in- 
vestigation several hundreds tuberculous 
sputa are not unsurmountable appears 
first glance, one remembers the marked 
difference the character the growth 
the bovine tubercle bacillus from the majority 
human strains. notoriously dysgonic, 
‘‘poor growing’’, and also grows best 
first isolation media devoid glycerine. 
Therefore, only those positive cultures which 
are are left for animal typing. 
Griffith’s method mix equal parts 
sputum and per cent solution potassium 
hydrate, and let this stand at. room temperature. 
the end three hours, four hours, and 
overnight, material withdrawn and sown 
over the surface plain and glycerine egg 
media. The tubes are incubated and the 
strains inoculated into guinea pigs 
and rabbits. 

hoped that Griffith’s work will 
added stimulus the crusade against 
bovine tubercle bacillus its source, and 
impetus those striving for compulsory 
pasteurization milk. ARNOLD BRANCH 


The Immunizing Value Normal Human 
Serum Poliomyelitis 


Sufficient evidence has now accumulated for 
conclude, with much confidence, that im- 
munity poliomyelitis widespread among 
urban populations. this 
myelitis may ranked with measles and diph- 
theria. The acquisition this immunity does 
not necessarily depend upon the individual 
concerned having weathered recognizable at- 
tack the disease, but probably may taken 
evidence very considerable dissemination 
the virus. Two recent papers may re- 
ferred this connection, which are 
importance the light the practical deduc- 
tions that may drawn from them. 

Department Preventive Medicine and Hygi- 
ene, Harvard University, have made study 
the blood seventy-five normal persons, both 
urban and rural communities, with view 
determining the presence absence the im- 
mune bodies poliomyelitis indicated the 
neutralization test. None these persons had 
ever had poliomyelitis. The results the study 
are striking. The blood serum persons 
who were city-dwellers neutralized the virus 
69.6 per cent cases; the serum who 


AND KRAMER, Prevent. Med., 1930, 189. 
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were country dwellers neutralized only 
20.7 per cent. The authors consider that the 
neutralization test index immunity. 
They draw parallel between poliomyelitis and 
diphtheria and conclude that there are the same 
grounds the case the former the 
latter for believing that immunity the result 
exposure the causal agent. Furthermore, 
their investigations ‘‘are conformity with and 
extend previous observations the effect that 
widespread immunity poliomyelitis exists 
amongst individuals not known have had the 
The inference lies hand that the 
blood serum normal adults who are city 
dwellers may have some value the handling 
poliomyelitis. 

the same journal, record their en- 
deavours estimate the therapeutic efficacy 
normal adult sera poliomyelitis quanti- 
tative basis. They used dilutions the sera 
varying strengths plus virus, using Macacus 
rhesus the test animal. Their experiments 
showed that sera from normal adults and 
normal children, city dwellers, neutralized virus 
final dilution high 1:30; sera from 
rural children and normal infants gave prac- 
tically neutralization. These authors con- 
that the serum normal adults, properly 
tested beforehand for potency, may used 
therapeutically with much promise relief 
when the serum convalescents used. 
course, further investigations must made, 
both the laboratory and clinically, decide 
whether this which, indeed, seems 
inevitable, justified. any rate, one may 
say that the prospect for the clinician dis- 
tinctly encouraging. 

The history the epidemics polio- 
myelitis, details which are recorded the 
Canadian Medical Journal, namely, 
those Winnipeg and Ottawa, affords proof 
the value the serum convalescents, when 
employed early, the prevention and cure 
poliomyelitis. The experience these cities 
accord with that elsewhere. obtain the 
serum convalescents once, sufficient 
quantity, and when will most useful, not. 
easy. Consequently, the public health official 
and the clinician will weleome the assurance 
the laboratory worker that normal serum, taken 
from urban adults, ‘‘just good’’. will 
not always possible, however, the 
serum previously for potency. This requires 
special experience and laboratory facilities that 
may not quickly available, but, one may 
suggest, there way out this difficulty, 
should arise. is, perhaps, hardly necessary 
state that the Wassermann test should 
applied the sera offered, and only those used 


Shaugnessy, Harmon, and Gordon, Prevent. Med., 
1930, 463. 


that react negatively. After this, the various 
sera may pooled, and then, before using the 
mixture any given case its compatibility with 
the blood that should determined. 
While true that, theoretically, the thera- 
(that is, immunization) value the 
mixture would reduced almost one-third, 
compared with the serum convalescents, this 
would not. matter practice, Shaugnessy, 
Harmon, and Gordon are correct their find- 
ing that the normal serum city dwellers 
efficacious neutralizing poliomyelitis virus 
dilution one thirty. Such plan 
would worth adopting, least until such 
time the refined methods testing become 
practically available. 


Laura the Undaunted 


have recently received from the Ryerson 
Press, Toronto, novel entitled ‘‘Laura the 
Undaunted’’, which have read with much 
pleasure.* Any work the kind that comes 
from Canadian pen should meet with wel- 
come, indeed, with double when 
add that the author member the 
medical profession. Literary work excellent 
quality emanates from Canadian sources from 
time time, but its voice does not always fall 
receptive ears. least, authors tell us. 
This not should be. should support 
our own. good know that here have 
press, with special appeal Canadian 
audience. 

The author, Dr. John Price Brown, Toronto, 
for reasons, probably better known 
earlier generation than ours. was born 
Manchester, England, but received his medical 
education Canada, receiving the M.B. degree 
from Toronto University 1868 and the M.D. 
1869. first practised his profession 
Galt, Ontario, where was coroner, but re- 
moved Toronto 1889. Specializing oto- 
rhino-laryngology, Dr. Brown soon made posi- 
tion for himself. wrote text-book, 
eases the Nose and Throat’’, became the 
Canadian collaborator for the Journal Laryn- 
gology London, and Fellow the American 
and the American Laryngologi- 
Association. Eventually was made Asso- 
ciate Professor Laryngology his alma 
mater. 

Comparatively early Dr. Brown developed 
for literature, writing number 
stories dealing with stirring incidents Can- 
adian history, some them under the pen-name 
Bohn’’, which have secured for him 
honoured place among Canadian writers. 
may mention ‘‘How Hartman Won’’, pub- 


*Laura the Undaunted. Price-Brown; 287 pp., 
The Ryerson Press, Toronto, 1930. 
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lished Horace Marshall and Son, London; 
the Lakes’’, which ran serial 
‘‘The Farming World’’, but never appeared 
book form; ‘‘In the Van’’; and ‘‘The 
‘‘In the Van’’ historical novel, 
dealing with the War 1812, which appeared 
first under the title ‘‘The the 
Canadian Magazine. Later, was published 
book form under new title. ‘‘The Maes 
dealt with the Rebellion Canada. All 
these books were published quarter 
century ago. 

doubt, more would have come from Doctor 
Brown’s gifted pen, had not been for most 
unfortunate occurrence. Seventeen years ago 
Doctor Brown had retire from professional 
work and from his various offices because the 
development glaucoma the right eye. The 
offending eye was removed, but without avail 
save the other, for the left had removed 
six years later. Now totally blind, was 
thrown upon the the mind, and, 
without losing heart, fell back upon literature 
studied Braille and Moon, and began again 
write. Several manuscripts now lie his desk, 
but the only one far see the light 
publicity ‘‘Laura the Undaunted’’. the 
author’s opinion this his best work. typed 
himself when eighty years age and, 
says, ‘‘as blind 

Canadian historical romance. deals with 
the later days the Revolutionary War, the 
fortunes the Ingersoll family, their migration 
the Tranche valley, and the stirring 
events that took place the Niagara peninsula 
during the War 1812. The battle Queens- 
ton Heights described, and the book closes 
with the exploit Laura Secord and 
the famous action Beaver Dams. The book 
notable addition our Can- 
adian literature. well written, maintains 
sustained interest, and gives, may believe, 
faithful picture the life and social customs 
the pioneering days that part Ontario. 
Dr. Brown’s medical colleagues and friends will 
rejoice that has found solace his dark days 
and that has revived talent that can give 
much pleasure his readers. 


The American Journal Cancer 


The struggle with the problem cancer de- 
mands the best our powers. 
well realized that the problem many-sided, 
or, perhaps would more apposite say, 
hydra-headed, for the many sides seem col- 
lect themselves under many heads, and the 
removal these the difficulty; they are in- 
deed imbued with the terrifying qualities 


rapid growth and recurrence. therefore 
welcome this latest addition journals 


The American Journal Cancer, whose first 
volume appeared January this year, has 
been formed continue the work the 
Journal Cancer Research, but amplified 
form. will still publish original scientific 
papers experimental research, but will also 
clinical contributions. Another feature 
the new journal will complete abstract 
service covering the subject cancer all its 
phases. This large undertaking; might 
well thought large enough itself, 
for planned survey the world’s literature 
cancer, and will cover more than 500 
journals, well the reports various 
cancer commissions and societies. Combined 
with the regular material the Journal itself 
will form publication that unique its 
efforts and width appeal. The first number 
fully justifies such claims, both its quality 
material and attractiveness 


The Health Organization the League 
Nations 


Our attention has been mis- 
statement the editorial which appeared our 
December number, the Health Organization 
the League Nations. The error the 
reference the constitution the health com- 
mittee. quote from letter received from 
the headquarters the Organization: ‘‘The 
Health Committee actually consists twenty- 
four members, whom eight are experts 
expert assessors. Further, Dr. Boudreau points 
out that through the Health Committee and its 
sub-committees the Health Organization has 
its disposal the expert advice some 100 
the world’s leading authorities health and 

regret the error and are glad make this 


The Vancouver Meeting 


desire special attention the in- 
formation given elsewhere this issue (under 
Association Notes) relative the Vancouver 
meeting. list hotels found there, 
and view the fact that other conventions 
are meeting Vancouver June members will 
find their advantage reserve their ac- 
commodation early. April illus- 
trated folder, containing some advance informa- 
tion, will mailed each member the 
Association, together with registration card 
and list hotels. The card, properly filled 
out, should returned early. Members are 
urged present the Vancouver meeting, 


| 
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Spectal 


STUDY THE NUTRITIONAL 
REQUIREMENTS CANADIAN 
COLLEGE STUDENTS* 


Department Biochemistry, Dalhousie University, 
Halifax 


There unfortunate lack statistical data 
pertaining the nutritional requirements 
the Canadian people considered whole 
special groups. The author has been able 
find but two references studies special 
groups—factory hands and longshoremen—in 
Canada. The importance knowledge the 
nutritional standards people was well em- 
phasized England well Germany 
shortly after the commencement the World 
War. When food shortage became fact, the 
scientific feeding nation became necessity. 
The Royal Society London anticipated this 
condition and appointed Food Committee, 
under the chairmanship Prof. Starling, 
for the purpose investigating English standards 
nutrition 1915. This committee later 
acted advisory capacity the British 
Government and submitted two official reports. 
This mentioned way emphasizing the 
national importance adequate data, both for 
whole people and its various component groups. 

There are three ways which the energy 
requirements individual may determined. 
The usual method, used originally Voit”, 
has been determine the food consumption 
institution, and compute the “per 
requirements the basis average analytical 
figures the foodstuffs. have the figures 
Table illustrate the findings for large 
city groups, cited 


City Calories Protein Fat Carbohydrate 
grms. grms. grms. 
London...... 2665 416 
Munich...... 3014 492 


The same method, used 
study the food consumption for different 
occupations, yielded figures which quote 
Table II. for comparative purposes. These 
figures are expressed per man per day and are 
calculated the decimal basis woman 
consuming 0.8 much man, and children 
0.3 0.8, depending age. All recent cal- 


Received for publication August 1930. 


culations have incorporated equivalent corrections 
(Pearl’, 


II. 


Country Occupation Calories Protein 


grms. 
United States Farmersand mechanics| 3425 100 
United States Business men and 


students 3285 106 
Canada...... Factory hands 3480 108 
Germany..... Professional men 2511 
France....... Men light work 2750 110 


has made extended investigation into 
the dietary standards the United States over 
the period 1911 1918. introduces 
important correction for edible wastage, based 
statistics garbage collection, which amounts 
per cent for protein, per cent for fat and 
per cent for carbohydrate, the apparent 
consumption. Thisis obviously very important 
source error this method calculation. 
Table III lists some findings comparable 
those previously cited. 


III. 
Class Calories Protein Fat 
grms. grms grms. 
Teachers........ 3195 125 430 
Professional men.| 3480 148 438 
Office 3125 120 419 
General average..| 3424 114 127 433 


The reports the Food Committee the 
Royal Society the Food Supply the United 
Kingdom (these figures are cited Starling, 
1919, the Oliver-Sharpey lectures the Royal 
College Physicians) place the consumption 
England for the period 1909-1913 


IV. 


Per man per day..| 3422 100.6 115.9 471.9 
Per head 2858 84.0 96.8 373.2 


The second method computing dietary 
standards involves the use analytical tables 
representing average portions various food 
stuffs consumed. This method obviously 
less accurate than the preceding for large groups, 
but probably more accurate for the individual 
and applicable only small groups. When the 
portions are weighed the accuracy increases and 
becomes the method the hospital diet kitchen. 
have had use this method obtaining our 
results virtue necessity. 

The third method obtaining dietary 
standards means the large calorimeter 
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which the energy expenditure individual 
determined and the respiratory exchange 
furnishes the means calculating the nature 
the food stuffs oxidized, taking into consideration 
the loss excreta. This method the most 
scientific and most accurate, but can only 
applied limited number cases. Moreover 
the physiological requirement determined this 
way frequently differs from the actual quantities 
used considerable margin safety. 

the course teaching various aspects 
nutrition students, the Western Ontario 
and Dalhousie Universities, has been custom 
require analysis the diet and energy 
expenditure each student over the period 
few days. other words each individual has 
drawn his own energy balance sheet. These 
figures represent total calorie output and intake, 
and the distribution terms protein, fat and 
carbohydrate the foodstuffs ingested. Because 
certain differences from published foreign 
national and municipal standards which the 
average figures display was deemed general 
interest publish them although the averages 
represent relatively small number individuals. 
the hope the author that this contribution 
may serve point out the need for further data 
order establish Canadian standards. 

The data contained the following tables were 
obtained from Canadian medical students. The 
total number submitting acceptable analyses 
their diets was 172, distributed over seven 
classes, their last pre-clinical year, one 
London, Ont., and six Halifax, N.S. The age 
limits were between and years. Fourteen 
cent the students were living home, 
while the remainder were distributed boarding- 
houses chapter-houses fraternities. The 
energy balance sheet was drawn follows. 
The energy output was calculated from body 
weight the basis the following calorie 
equivalents. 


per lb. per hour 


The calculations were made from summations 
actual records days selected typical 
the average the student. The foodstuffs 
eaten were listed for these days and calculations 
made their protein, fat, carbohydrate and 
energy contents consultation with the tables 
contained standard works food and nu- 
trition. (McLester’, Carter, Howe and Mason’, 
Additions were also made 
determine the consumption the different 
meals the day. Tables and summarize 
the averages obtained. 


VI. 


Food Consumption 


Class Protein Fat Carbohydrate 

Dalhousie: grms. grms grms. 

2570 108 130 312 

2860 118 295 

2700 101 102 332 

3084 106 123 362 
Average....... 2759 100 116 328 
Total Calories 

Per cent..... 14.6 


The general averages represent the food con- 
sumption average male student weighing 
155 lbs. This corresponds exactly with the 
average weight for adult man given Starling 
for American and Canadian insured persons 
1912, and the British figure given 1883 
the Anthropometric Committee the British 
Association. thus allows easy comparison 
with standard dietaries. The distribution 
food between the different meals the day 
reveals the mid-day meal the heaviest. The 
evening meal is, however, only slightly lighter, 
while the morning meal considerably so. 
There is, however, tremendous individual 
variation, and this obvious from the variation 
which noted between classes. This 
distribution what one would anticipate from 
knowledge Canadian habits. 

The distribution terms protein, fat, and 
carbohydrate interesting and fundamental 


TABLE 
Calorie Intake 
Body Calorie Calorie 
Class No. Weight Meal2 Meal3 Total Output Surplus 
Western (1927)........... 729 1262 967 2983 
Dalhousie (1926)......... 650 890 850 2570 
739 1054 985 2880 2545 335 
152 490 1043 952 2582 2563 
157 523 1075 1018 2700 2641 159 
(1933) 156 802 1319 1063 3084 2617 467 


Average 155.5 655 1107 973 2808 2592 216 
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importance. Let compare our results with 
general standards. 


VII. 
Diet Protein| Fat Calories 
grm. grm. grm. 

German (Voit)...| 118 500 3055 
English (Royal 

Soc. Committee).| 100 116 472 3422 
American 114 127 433 3424 
Canadian Student 
100 116 328 


There remarkable similarity between the 
results the Royal Society Committee and our 
own. The difference lies the amount carbo- 
hydrate consumed, and consequently, also, 
the calories. The protein value for the various 
classes notably close and bears out the generally 
observed fact that man eats more protein than 
the level 35-40 grms. per diem recommended 
Chittenden al. agrees with the Voit 
diet supplying per cent the total calorie 
intake. also agrees with the level intake 
men sedentary work. The fat value 
high contrasted with the older figures given 
Table and the Voit level. agrees well 
with the American average, given Pearl, 
and identical with the English average, 
given and Atwater’, 
calculations diets individuals different 
occupations, have stated that the proportion 
calories from fat varies between and per 
cent. Our figure 38.5 per cent places the 
student diet distinctly high fat. higher 
even than the American standard, which repre- 
sents 33.4 per cent the total calories energy 
from fat. 

The level calorie intake agrees with the 
degree muscular activity expected this 
group (compare Tables II. and III.). will 
noticed that the average figure for the class 
1933 high comparison, being over 3,000 
calories per day. This particular year happened 
contain large proportion members the 
first football team. the diet analyses were 
made the autumn this probably accounts for 
the difference. The surplus intake over out- 
put strikingly small; represents only 8.5 
per cent the total intake. Committee 
the Royal Society their first report recom- 
mended per cent safe minimum surplus. 
The small difference the figures obtained may 
the basis nourishment taken apart from meals 
and never recorded. This possibility has been 
raised with several classes without changing the 
result. frequently recorded but amounts 
very small proportion the total calorie 
intake. Another possibility introduced 
the method calculating energy output. Where- 
the figures used for calculating metabolism 
rest and sitting posture are accurate, this 
accuracy diminishes rapidly with increasing 
muscular effort. For severe muscular exercise 


the values recorded might considerably 
error. However, the writer believes that such 
errors would introduced into small proportion 
the returns, possibly per cent. third 
possible inaccuracy lies the method used 
calculating calorie intake. The amount involved 
one, especially student boarding houses. Here 
may exist considerable degree error which, 
the absence weighed quantities, must re- 
main uncertainty. believe, however, that 
the general agreement the results with other 
standards, pointed out above, justifies the use 
this method arriving general conclusions 
especially with reference the distribution 
energy intake between protein, fat and carbo- 
hydrate. 


SUMMARY AND CONCLUSIONS 


From the analysis the daily muscular 
activity group 172 Canadian male medical 
students the energy output has been determined 
average 2592 calories per day. The average 
weight was 155.5 lbs. and the average age 
years for this group. 

From the analysis the daily diet the average 
energy intake was 2808 calories. The distribu- 
tion between the groups foodstuffs was 100 
grm. protein, 116 grm. fat, and 328 grm. carbo- 
hydrate; and terms percentage the. total 
calories consumed, 14.6 per from protein, 
38.5 per cent from fat, and 47.3 per cent from 
carbohydrate. 

protein intake for sedentary work, compared 
with world standards. The fat consumption 
very high. 

The surplus energy intake over output 
216 calories represents 8.5 per cent, and 
notably low. 

The scarcity Canadian dietary standards 
emphasized. 
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THE HISTORY MEDICINE 
BRITISH COLUMBIA 


Herman M.D. 
Victoria, B.C. 


casting about for topic for presidential 
address, occurred that perhaps the early 
history medicine British Columbia might 
interesting, especially that associated with the 
names men who practised their art the pre- 
antiseptic days, whom more anon. For 
considerable amount information indebted 
Dr. McKechnie, who, 1913, while 
member the local Provincial Legislature, 
wrote concise account the subject which 
Provincial Library*. 

The history medicine commences with the 
primitive inhabitants the country; and 
comparison between the beliefs the causation 
disease, held Europe during the dark-ages, 
with those held the North American Indian 
interesting. 

Parkman says that great knowledge simples 
for the cure disease popularly ascribed 
the Indian, who rarely reasons from cause 
effect, from effect cause. The Indian 
laboured under many delusions, and thought 
that disease was the result sorcery. The 
Indian doctor was conjurer, and his remedies 
were preposterous, ridiculous, even revolting. 
beat, shook, pinched his patient, howled, 
whooped, rattled tortoise-shell his ear 
expel the evil spirit; and the beating drums, 
songs, magic feasts and dances were resorted 
because was thought that disease was due 
spirits entering into the body. When called 
sick person, the medicine man appeared with 
his face painted red, either wearing large fur 
hat with eagle tail feathers, with the skins 
small animals pendants, else having these 
ornaments fastened his hair. Sometimes 
wore strings deer hoofs around his ankles 
which rattled walked. 

did not accept payment from the first 
person treated, and when failed effect 
cure returned fees the relatives the de- 
ceased. Before beginning treat patient, 
pulled out long pipe, from which hung eagle 
tail feathers, and took smoke. Smoking was 
looked upon means communication be- 
tween the medicine man and his guardian spirit, 
well between him and the spirit world. 
Having painted his face, and sometimes his hands 


*British Columbia—Historical, Vol. 


and chest, took off his robe and shirt, and 
proceeded incantations expel the disease 
from the body his patient. kept his 
song, gesticulated with his arms and body, 
keeping time with his feet, and sometimes would 
break into kind dance, going through many 
jumpy and jerky movements with his body and 
legs. also blew upon the body his patient, 
and repeatedly made passes with his hands. 
Sometimes the doctor pretended suck the 
disease out, and, sleight hand, produced 
from his mouth some foreign substance said 
the cause disease. Some possessed hyp- 
notic power, even ventriloquism, and natural 
diseases were generally cured the use certain 
medicines, decoctions, eye-washes, ointments and 
powders for running sores and burns, etc. 


The Thompson, Shuswap and Nicola Indians 
used sweat baths. They formed hut bent 
willow withes, over which they spread blankets 
and hot stones were placed inside, and after 
having sweat bath patient took bath cold 
water. 


Our information regarding the advent the 
first white medical man British Columbia 
not very positive. Juan Perez, the Spanish 
ship Santiago, visited the west coast Queen 
Charlotte Island 1774, but whether not there 
were surgeons aboard unknown. 1778, 
Captain James Cook, his third and last 
voyage, the ships Resolution and Discovery, 
came with two medical men, William Anderson, 
Surgeon the Resolution, and John Law, the 
Discovery. 1792, Galiano and Valdez, 
the Spanish warships Sutil and Mexicano, 
explored the straits Juan Fuca and the Gulf 
Georgia, and this expedition they were 
joined the transport Aranzuza, upon which 
was surgeon, named Louis Calvez, whose 
skill the crew had great confidence. 

Captain George Vancouver left England 
1790, returning home 1795. His command 
consisted two ships, Cranston being the surgeon 
one, namely, the Discovery. Nootka, 
1792, Cranston was invalided home and Menzies 
replaced him. The latter was man scientific 
turn mind, educated Edinburgh University, 
and botanist note; locally, the arbutus tree 
named after him. 

There seems then have been blank for 
many years, and information can obtained. 
However, well established fact that the 
first white medical man commence practice 
British Columbia was John Sebastian Helm- 
cken, who was brought out the Hudson’s 
Bay Company 1850 Victoria, where lived 
practically all his life. was born 


London 1825, educated Guy’s Hospital, 
and, upon his arrival here, and for many years 
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afterwards, described himself well re- 
member, paper entitled Years 
Practice,” the leading practitioner from San 
Francisco the North Pole, and from Asia 
the Red River the North. The explanation 
was very simple; was the only doctor! The 
medical supplies, which were sent out from Eng- 
land twice year Victoria, were divided 
Dr. Helmcken into doses, and sent 
the various outposts the Hudson’s Bay Com- 
pany, whose factors were the only ones who could 
attend the physical wants the employees. 

Dr. Helmcken was elected the first Legis- 
lative Assembly the Colony 1885, was 
Speaker for several years, and was member the 
Legislative Council from 1864 1871, when the 
Colony entered Confederation. was sent 


Ottawa 1871, discuss the terms union 


between British Columbia and the rest Canada. 
lived advanced age and was greatly 
loved all classes. 


far can learned, the first man 
perform surgical operations any magnitude 
this part the world was John Chapman 
Davie, who came Victoria 1862 from Eng- 
land, and, after remaining about year, pro- 
ceeded California where graduated from the 
Cooper Medical College, returning later join 
his father practice Victoria. 

Dr. Davie came from very distinguished 
family, one brother being Premier this 
Province, and another Chief Justice. Dr. 
Davie belongs the honour introducing Listerism 
inthe province. was always most studiously 
inclined, read every medical book that came 
within his reach, and possessed great diagnostic 
skill. those days there was hospital 
Victoria, and his work was carried out under 
great difficulties. Some the methods now 
vogue were then only their early infancy and 
more less experimental stage, therefore, 
may truly said that Dr. Davie his day 
set the standard surgery for this province. 
often told the first laparotomy which 
performed for the removal large ovarian 
cyst about the year 1878, and 1881 operated 
upon father who apparently had some con- 
dition the tibia following injury. 

was good fortune, when came Vic- 
toria twenty-nine years ago, one Dr. 
Davie’s assistants, and almost immediately his 
cleverness attracted one. His reputation 
surgeon was high and his colleagues had the 
greatest respect for his opinion. was man 
great determination, and when once his mind 
was made nothing deterred him from carrying 
out what decided was the only treatment. 
was greatly loved all his patients, and was 


always particularly kind and generous the 
poor and needy. took great interest 
young practitioners and was always keen that 
they should benefit from his experience and know- 
ledge; feel that personally greatly in- 


debted Dr. Davie for many acts kindness 
and assistance when came Victoria some 
thirty years ago. 


About the year 1890, young surgeon aboard 
Warspite came first Esquimalt 
Harbour, and was destined spend the rest 
his life Victoria. was well qualified, with 
large hospital experience behind him, and 
held the degree Fellow the Royal College 
Surgeons England. was not long before 
his training and ability attracted the attention 
Dr. Davie, who often told how glad was 
that time meet such clever young man 
Meredith Jones. Dr. Jones’ resignation from 
the Navy soon followed, and upon its dissolution 
commenced private practice. soon 
acquired large clientéle, and, although carried 
general practice, his main bent was surgery, 
and patients came him for surgical treatment 
from far west Winnipeg and far north 
Alaska. 


Dr. Jones had served his internship all the 
various departments the London Hospital, 
and there were specialists the province 
those days his knowledge the specialties 
such eye and ear work was great value. 
was very versatile his work, performing all 
kinds operations, and even the specialties 
his skill was unusual. did cataract ex- 
traction well and, certain knowledge, 
removed six Gasserian ganglia, besides doing all 
sorts major operations. was 
man delightful personality, genial, kindly, 
and considerate all who came under his care, 
and, like Dr. Davie, was indomitable worker. 


Many you here present this evening know 
Dr. Jones was one the charter members 
this Society, and died only recently 1917. 
may say that the time war broke out, Dr. 
Jones, who was not good health, was very 
disappointed not being able overseas but 
when invalided soldiers commenced returned 
Victoria once gave his services gra- 
tuitously and unreservedly them. worked 
practically night and day, overtaxing his strength, 
and when one day was suddenly seized with 
severe pain the abdomen himself diagnosed 
acute pancreatitis, and announced the fact 
that would prove fatal, which few days later 
turned out only too true. Thus passed 
into the beyond fine man and splendid surgeon, 
and his death was great blow the community. 


have endeavoured give you brief outline 
the history medicine British Columbia, 
more especially with regard surgery; and, 
drawing close, feel that should justly 
proud such men those whom have men- 
tioned, who have done pioneer work, and who, 


spite many and great obstacles, have upheld 
the finest traditions our profession, and that 
their names should rank amongst those whose 
lives and work have added much the glory 
and lustre the medical world. 
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THE SCENIC CRUISE THROUGH 
HOWE SOUND 


What could more delightful summer day 
than the glorious relaxation afforded yacht- 
ing cruise? British Columbia steamship com- 
panies, with the pleasure their patrons always 
mind, have provided many such trips which 


may enjoyed with the utmost comfort. One 
the most attractive these the daylight 
cruise through Howe Sound which comprises 


Glimpses inland waterways within few hours Vancouver 


single day’s voyage unsurpassed range 
mountain and marine scenery comparable 
any found Norway and Switzerland. The 
route lies through the entrance the beautiful 
Lions’ Gate harbour out into the wide expanse 
the Gulf Georgia, turning into Howe Sound 
Point Atkinson Lighthouse. 

the ship leisurely steams this inland sea, 
panorama snow-tipped mountains, mirrored 
British Columbia fjords, gradually unfolds. 
Numerous tree-covered islands nestle here and 
there the limpid waters, the most scenic 
which Bowen Island, situated 
the entrance Howe Sound 
the left. Here one the 
most popular playgrounds 
the coast, provision having been 
made for every outdoor recrea- 
tion. anchor Snug Cove, 
the terminus the island, may 


seen many types yachts 
and motor boats owned Van- 
couverites, who take advantage 
the pleasure afforded them 
only fourteen miles distant. 
interesting call may 
made 
miles the north, the right, 
where the largest copper mine 
the British Empire located. 
Woodfibre, with its huge pulp 
mills, few miles farther north 
the left, proves just in- 
teresting. the vessel ap- 
proaches Squamish the head 
the inlet, the majestic peaks 
Mount Garibaldi come into 
view. This mountain 9,000 
feet high and the vast glaciers 
which cling its lofty peaks 
seen glistening for miles 
the distance. Squamish, 
which situated the pic- 
turesque island the mouth 
the Squamish River, the 
settlement ancient Indian 
tribe and the terminus the 
Pacific Great Eastern Railway. 
Here mountains tower above 
each side majestic splendour. 
The tree-clad foothills slope 
silently down the sea. Home- 
ward bound, one filled with 
glorious serenity the gran- 
deur the coast scenery 
transfigured magnificent 
sunset. the ship steams 
smoothly past Siwash Rock 
back into the harbour, one 
aware that the the 
head Howe Sound has been 
delightful day’s outing, the 
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splendours which will long remembered. 

Many numerous types entertainment have 
been prepared for the Canadian Medical Associa- 
tion visitors. Vancouver will give garden parties 
the grounds some Vancouver’s most 
magnificent homes. Special excursions pala- 
tial coast steamships, such have described 
Howe Sound, are also being arranged. Golf 
libitum will arranged for the numerous 
courses for which Vancouver famous. Visitors 
and ladies the party will find that possible 
fill every hour which they can devote out- 
door recreations with program which will 
enhanced all the particular advantages 
pertaining mountain and marine surroundings. 


THE NEW MILITARY SECTION 


All military medical officers the active, 
reserve, retired list, will interested know 
that the Council the Canadian Medical 
Association has authorized the formation 
military section which will meet during con- 
vention week June 22nd, 26th, Vancouver. 
The local committee arranging interesting 
program, and earnestly requested that all 
officers the C.A.M.C. will endeavour attend 
this meeting. 

M.D., No. 11, 113, Vancouver Block, 
chairman the local committee and will 
glad hear from all those interested and who 


are likely attend the initial session the 
section 


HOTELS VANCOUVER 


The following list hotels officially approved. 
Attending visitors Vancouver for the Canadian 
Medical Association meeting are strongly urged 
make reservations not later than April 30th. 
Reservations can arranged writing 
Dr. Turnbull, 925 Georgia Street West, 
Vancouver. 


No. 
Hotel Street Address 
921 Pender West 120 $1.50 
780 Dunsmuir 125 1.50 
Belmont........ 1006 Granville 
750 Granville 135 1.50 
Devonshire...... 849 Georgia 122 3.50 
(Two and three room suites, $30.00 per week.) 
Dunsmuir....... Dunsmuir and Richards 
Elysium......... 1140 Pender West 
(with bath) 

1348 Robson Street 2.50 
Glencoe Lodge... 1001 West Georgia 
Grosvenor....... 840 Howe Street 1.50 
(with bath) 3.00 

1040 West Georgia 123 
(Two, three and four room suites) 6.00 
St. Francis...... 600 Cordova West 
Vancouver Hotel. 700 West Georgia 


Snug Cove the yacht anchorage Bowen Island 
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THE INTERNATIONAL HOSPITAL 
CONGRESS 1931 


Further information has been received con- 
cerning the arrangement for the Second 
International Hospital Congress which will 
held Vienna June 8th 14th, 1931. 
This beautiful old city was selected because 


its splendid traditions and its remark- 
able forward steps recent years along the 
lines social welfare and hospitalization. 

The first Congress this kind, held June, 
1929, Atlantie City, was attended repre- 
sentatives over forty countries. This second 
Congress will give those who attend unique 
opportunity come contact with the fore- 
most leaders hospital work throughout the 
world. extensive exhibit educational 
and practical value will arranged con- 
nection with the Congress. Most the sessions 
will held the morning, leaving the after- 
noon and evening free for organized visits 
places interest. this second Congress 
anticipated that International Hospital 
Association will come into existence. 
hoped that number hospital workers 
from Canada will attend and take active 
part the deliberations the Congress 
well the pre-convention tour study and 
inspection. 

The contingent from this continent will leave 
New York May 15th, and, prior the 
Congress, will officially received London, 
Copenhagen, Berlin, Prague and op- 
portunities will given members the 
Congress visit the hospitals these cities 
and study their medical organization and 
domestic economy. Travel arrangements for 
delegates from this continent have been made 
with the American Express Company, and as- 
surances have been received that the entire 
trip lasting five weeks can made for those 
who desire travel comfortably and economi- 
the return passage New York. The official 
part trip terminates after the Congress 
Vienna Budapest about June 17th, but 
extended tours are being arranged, include 
Lucerne, Trieste, Venice, Florence, Rome, 
Naples, Milan, Gibraltar, Nice, Interlaken, 
Chamonix, Geneva, Paris and Cherbourg, sailing 
for New York August 3rd. 


All communications intended for the Department 
Hospital Service the Canadian Medical Associa- 
tion should addressed Dr. Harvey Agnew, 
Secretary, 184 College Street, Toronto. 


HOSPITAL COURSES FOR OLDER 
GRADUATES 


From time time requests are received 
the Canadian Association concerning 
possible openings hospitals for doctors who 
have been practice for number years 
and desire back into hospital for 
varying period time and thus become more 
the newer developments medi- 
cine. Recently the Department Hospital 
Service was requested prepare list those 
hospitals which would willing accept 
older men internes volunteer assistants 
externes for varying periods time. 

However, before getting into touch with the 
various hospitals has seemed desirable 
ascertain more definitely what extent such 
facilities are demand the practitioners 
Canada. far know, the interneships 
most our larger hospitals are open the 
best men applying, irrespective age. While 
some hospitals oral written examinations 
may decide the appointments, others the 
interne committee has full discretionary power 
and know that most these hospitals 
older men are given the preference, their 
experience and their appreciation 
the value time their value the 
attending staff and the hospital. 

has been the experience the 
offices that the majority older graduates 
who consult regarding post-graduate hos- 
pital work prefer short intensive courses 
few weeks months, with maximum 
demonstrations and lectures and minimum 
ordinary ward laboratory routine. These 
are more difficult arrange than regular 
interneships, they entail considerable sacri- 
fice time and energy the part the 
staff and interfere varying extent 
with the regular rotating interne service. ‘‘Re- 
fresher’’ courses are given intervals 
various centres and these might developed 
greater extent were there widespread 
request for such courses from the profession. 
common practice request the privilege 
attending some particular surgeon physi- 
cian his daily hospital round. This permits 
excellent opportunities for observation and for 
the elucidation knotty problems, but seldom 
permits actual participation, especially the 
operating room. 

The suggestion has been made that solicit 
information from the profession large con- 
cerning the likely extent which short period 
hospital privileges would utilized were such 
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made available the hospitals. The Depart- 
ment Hospital Service would pleased 


receive information this matter from those 
interested. 


SHOULD THE DOCTORS OWN THE 


This thought expressed frequently that 
the following quotation, taken from Dr. 
Rorem’s recent publication, ‘‘The Public’s 
Investment may opportune, 
that directs attention factor not fully 
appreciated. The quotation from the ‘‘Fore- 
word’’ Dr. Michael Davis, Ph.D., the 
well-known hospital economist and statistician 

question now sometimes discussed, 
whether the physicians the country should 
not own and control the hospitals which are 
importance their practice. Facts 
the case show that the question ‘Should the 
doctors own the hospitals?’ beside the point. 
The important question is, ‘Can they?’ Owner- 
ship the hospitals the United States would 
mean average investment about $22,000 
for each the 150,000 physicians, more than 
apiece for each the approximately 
100,000 physicians who appear have access 
hospital facilities the present time. The 
capital needed every year for the extension and 
replacement hospital facilities would mean 
annual investment least $2,000 out 
the individual income each the 100,000 
physicians. 

ultimate control hospital policies, 
the location and types hospitals estab- 
lished, the kinds service which they shall 
provide, and the rates basis upon 
which these services shall offered will, under 
these conditions, rest ultimately with the 
public, who use the service, pay for it, and, 
the figures capital investment show, own it. 

incontrovertible facts are wise 
inconsistent with the fundamental need de- 
termination the medical standards the 
hospitals medical men the control. 
physicians the medical work such. Here 
arises illustration the need joint con- 
sideration the medical and aspects 


*The Public’s Investment Hospitals, Rufus 
Rorem, Ph.D., C.P.A., Chicago, University Chicago 
Press, 1930. Price $2.50. 


Words, words, words, are the stumbling blocks 
the way truth. Until you think things they 
are, and not the words that misrepresent them, you 
cannot think rightly. Words produce the appearance 
hard and fast lines where there are none. Words divide; 
thus call this man, that ape, that monkey, 
while they are all only differentiations the same thing 
think thing they must got rid of: they are 
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the situation, subject requiring special 
study and with which this book necessarily 
cannot deal.’’ 


FLOWERS THE SLEEPING ROOM 
ARE NOT HARMFUL 


The old idea that flowers are harmful hos- 
pital and other sleeping rooms has been denied 
recent statement issued the United 
States Department Agriculture, 
recent issue The Modern Hospital. This 
belief entirely without foundation, plants 
and flowers instead being harmful are 
actually beneficial. During the day they give 
off oxygen with the moisture and take 
dioxide. night this process slows 
down and small amounts carbon dioxide are 
given off, but whole greenhouse plants 
would not give off enough dioxide 
affect injuriously the composition the air. 
The only for removing plants and 
flowers from sleeping rooms the ease 
poisonous plants and the case people who 
suffer from hay fever. Plants and flowers 
which the patient sensitive should not 
the room any time. 

remove plants and flowers from the rooms 
night, custom which probably based 
suspicion that they are some way injurious 
the patient. most hospitals they are 
placed the corridor the side the door 
where they are not easily seen the dark and 
result are frequently knocked over. Many 
modern hospitals have specially designed flower 
rooms the various floors where flowers can 
kept low temperature during the night, 
and where they trimmed and prepared 
for the sick room during the day. This feature, 
while very useful for the storage vases and 
for the reception plants, not essential 
detail and might well omitted where 
economy must practised—and that applies 
most hospitals. Incidentally, one hospital 
Canada flower room was provided, but 
due the overlooking the need for insula- 
tion the steam pipes ascending through one 
corner the room, the temperature the 
room was raised uncomfortable degree, 
rather than lowered should flower 
room, and this room made excellent, al- 
though somewhat commodious, blanket warmer. 


the clothes that thoughts wear—only the clothes. say 
this over and over again, for there nothing more 
importance. Other men’s words will stop you the 
beginning investigation. man may play with 
words all his life, arranging them and rearranging them 
like dominoes. could think you without words 
you would understand (quoted 
Samuel Butler: Life and Habit). 
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Provincial Association Wotes 


HALIFAX BRANCH, MEDICAL SOCIETY 
NOVA SCOTIA 


clinical meeting held Grace Maternity 
Hospital December 10th, obstetrical matters 
naturally claimed attention. Dr. Kirk 
emphasizing the importance 
asepsis, advocated the wearing face-mask 
the delivery room. high percentage 
doctors and nurses harbour 
their noses and throats, and the mask prevents 
infection from such sources. The throats 
the hospital nurses are checked every three 
months. 


Dr. reported three fatal- 
ities his practice: (1) death from tuberculous 
peritonitis two weeks after normal delivery; 
(2) death following labour induced because 
moderate toxemia, without hemorrhage, con- 
vulsions, distress other explanatory symp- 
toms; (3) death following quickly upon normal 
labour, severe pain, pallor and ex- 
treme air hunger suggesting coronary sinus 
thrombosis. 

Dr. Colwell reported puerperal 
sepsis treated with serum; 
week afterwards serum rash developed, but 
disappeared two three days. After 
another week there was pain the legs, ac- 
companied rise temperature for two 
days. Then after another week the serum rash 
returned, the temperature again rose, and pain 
returned feet and legs. The soreness per- 
sisted after the expiration three months. 

January 14th the Branch met the 
Dalhousie when Dr. Calder, Glace 
Bay, gave interesting account medical 
practice district. Much this 
contract type, and the frequent un- 
necessary demands subscribers take lot 
the doctor’s time. Nevertheless there are 
many interesting problems, and much major 
surgical work, including many Cesarean sec- 
tions. The cooperation local hospitals 
securing the services competent patho- 
logist anticipated, and will make conditions 
more satisfactory for the profession. 


tirely lost patience with the unnecessary noises caused 
motor cars London and the Ministry Transport 
has issued order which will give magistrates very 
useful guidance what they are consider legal 
offences. are include: unnecessary hooting 
horns; grinding and squeaking brakes; flapping loose 
solid tires; excessively loud horns; the clatter badly 
packed loads trucks; backfiring engines; unnecessary 


Dr. Smith read extracts from 
paper Dr. Hurst, the ‘‘Future 
surgery,’’ which appeared the Guy’s Hos- 
pital Gazette. This was the nature 
reply Lord Moynihan’s address the 
medicine,’’ and the sections quoted 
Dr. Smith were arouse much 
disquiet the minds those surgeons who 
purpose being practice fifty years hence. 

The meeting January 28th was held the 
Dalhousie the speaker the evening 
being Dr. Donald Mainland, Professor 
Anatomy Dalhousie University. Dr. Main- 
land discussed ‘‘Some modern trends ana- 
tomy’’, and indicated some the ways 
which anatomy trying respond 
criticism and properly fulfil its purpose. 
Although based largely British methods, 
Canadian anatomy refuses bound the 
British tradition which made eventually 
handmaid surgery; nor are Canadian ana- 
tomists quite agreement with the American 
tendency regard anatomy part general 
biology. 

demands have been made for more time 
for teaching newer subjects has been neces- 
sary economize effort and time anatomy. 
study the use which practitioners actually 
make anatomy has led such modifications 
teaching rather dogmatic statements 
fact which require memorizing, formulation 
general laws, either empirical based em- 
bryology, the study bones only connection 
with dissection rather than separate course, 
and the acceptance the Basle terminology. 
There need for close association between 
histology and gross anatomy, and for filling the 
existing gap between these greater use 
dissociated preparations Teaching 
anatomy may enlivened extension 
x-ray anatomy, more emphasis function, and 
the correlation embryology. Dr. Mainland 
cited some instances recent important con- 
tributions anatomy obtained from ordinary 
dissections, and spoke the value measure- 
ments and biometrical tests. 


grinding shifting gears; inefficient silencers. This 
the list the London magistrates will get it. 
might prolonged considerably. Might not 
good idea our local magistrates pasted this list 
their desks? far, they have nothing very 
definite deciding what unnecessary noise, 
and the lack our Canadian cities are rapidly 
becoming Bedlam. 


_ 
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Medical 


ACADEMY MEDICINE, TORONTO 


The Academy Medicine, Toronto, held 
combined meeting the ‘‘Section Medicine’’ 
with the ‘‘Section Surgery’’ Euclid Hall, 
Christie Street Hospital, Toronto, December 
1930, when there was large and representa- 
tive gathering the leading men the medical 
profession the City Toronto. Dr. 
Caulfeild, the chair, and was supported 
Dr. Pearse. 

Those taking part the discussions were Drs. 

The following papers and with discus- 
sion, will interest and value our readers. 


DIFFICULTIES THE DIAGNOSIS SYPHILITIC 


Dr. Murray stated that, order appreci- 
ate all the difficulties this diagnosis, was 
necessary for him speak for few minutes 
some the pertinent signs and symptoms 
syphilitic aortitis. then discussed each sign 
and symptom briefly and gave short presenta- 
tion two three cases which had recently 
been seen, and would illustrate some these 
difficulties. 

The signs and symptoms which have 
depend are (1) pain; (2) signs 
ciency aneurysm; (3) evidences 
syphilis other organs, such neuro-syphilis; 
(4) Wassermann reaction. 

The pain the chest due syphilitic aortitis 
usually differs from that seen coronary disease 
that, while the pain coronary disease, 
matter where felt, the epigastrium, 
neck left arm, practically always accom- 
panied substernal pain and tenderness, the 
pain syphilitic aortitis may the back 
one other side the sternum and there 
not necessarily any substernal sensation. The 
symptom pain can only depended 
the presence very definite objective evidence. 

thought any adult whom disease the 
heart thought present. Every syphilitic 
potential cardiac case, just surely 
who has suffered from rheumatic fever 
chorea. Unless this point thought cardio- 
vaseular syphilis will probably never diag- 


The event aortic insufficiency (without the 
presence mitral aortic stenosis) immedi- 
ately demands the fullest investigation its 
etiology, but many such are syphilitic. 
Diagnosis the aortic insufficiency, along with 


confirmatory evidence, sufficient for the insti- 
tution anti-syphilitic treatment. Aortic in- 
sufficiency under forty years usually rheu- 
matic, although exceptions this 

these cases aortic insufficiency, 
sometimes happens that during life very 
definite diastolic aortic murmur heard, but 
post-mortem disease the aortic valves them- 
selves has been found. The reason this 
that syphilis does not primarily attack the 
aortic valve. first disease the aortic 
ring, and only spreads the valve secondarily. 

helpful all observations. Where physical 
signs show aneurysmal dilatation the aorta, 
further investigation should made x-ray. 
only necessary say here that the dila- 
tation sufficiently large discovered 
physical examination there chance its 
being origin. 

physical sign used the older clinicians, 
such Allbutt, was aortic second sound 
having ringing character, the so- 
sound does not always denote dilated aorta. 
due some disturbance the acoustics 
the chest which very often found with the 
dilated aorta. Further investigation should al- 
ways undertaken when heard. 

Evidence syphilis other organs most 
helpful and ranks importance before the Was- 
sermann reaction. The combination aortic 
insufficiency, negative Wassermann test, and 
syphilis the nervous system would stamp the 
condition 

There always seems tendency doubt 
the diagnosis syphilis the 
Wassermann reaction negative. This should 
continue. greater numbers cases are 
investigated before and after death, the percent- 
negative Wassermann reaction has risen 
and groups are now reported high per 
cent negative this. 

doubtful lumbar puncture for the 
purpose Wassermann test the spinal 
fluid these cases which the test negative 
the blood should done. positive Wasser- 
mann either the blood spinal is, 
however, always helpful. 

x-ray examine (1) for density the 
aortic wall; (2) definite outline blurring 
about the aorta and the posterior medi- 
(3) diffuse dilatation the aorta; (4) 
dilatation, with without projectile 
pulsation. Although examination 
valuable method some eases, defi- 
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nite easy would appear first sight. 
There first the natural difficulty (and 
considerable one) which the result differ- 
ences the conformation the chest and the 
varying positions the diaphragm. Those cases 
having long chest, low diaphragm, and 
long narrow aorta, with heart, are the 
easy ones. the chest broadens and the 
position the diaphragm becomes higher, our 
difficulties increase, the heart becomes corres- 
pondingly transverse and the aorta pushed 
and appears shortened and broadened. 
other branches medicine the ability judge 
the aortic width increases with experience. 

Increased density the aortic shadow would 
depend upon the amount syphilitic change 
the wall the aorta. the increased density 
were considered present people under 
after that would difficult the 
natural change which takes places. indefi- 
nite blurred outline the aorta, with 
smoky appearance the mediastinum, some- 
times seen these cases. The actual appear- 
ance generalized dilatation the aorta 
young people without arterial hypertension, 
the presence sacculated aneurysmal dilata- 
tion young old, probably syphilitic. 
Difficulties will frequently arise even many 
mortem specimens and x-ray pictures shown. 

Dr. Murray then showed and (1) 
the post-mortem specimens case which 
the Wassermann test was negative, and 
which, spite much treatment, 
small aneurysmal dilatation was present, the 
histological picture showing active disease 
the wall. 

case which the diagnosis between 
aneurysm and the tumour the lung was ex- 
tremely difficult. 

which the appearance was identi- 
with the previous case, except that was 
felt the diagnosis was syphilitic aneursym. 

which the descending aorta pro- 
ceeded downwards the chest such manner 
fill the posterior mediastinum and might 
easily have been mistaken for aneurysm. 


Dr. Fletcher discussed the post-war 
psy choneuroses 

stated that, out the original cases 
the ‘‘shell shock,’’ some per 
cent are now under medical treatment, observa- 
tion, pension. The true war neurosis 
should considered self-limiting disease, and 
failure convalesce largely due factors 
independent the war. These factors rule 
can recognized, and should given consider- 
ation the handling these cases. general, 
the cases seen now (twelve years after the war), 
belong one four groups. 


the first the constitutional psychopath. 
This constitutes large group. many there 
pre-war history indicative constitutional 
instability, such frequent change and failure 
crime, excessive alcoholism, 
nomadism, and other disturbances behaviour. 
Some these patients broke down before they 
reached after few days service, 
before they were exposed any severe hard- 
ship. Almost certainly, they were always 
liable develop states. The 
war probably increased this liability, that 
now many influences, mental physical stress, 
any form ill-health, will bring back 
anxiety state, much like the original war 
neurosis. These patients should made 
understand the functional nature their con- 
dition, and far possible protected from, 
adjusted to, these unfavourable influences, 
which may precipitate recurrence their 
disease. 


The second group comprises the mental de- 
Not few show the mental develop- 
ment the moron, even less. These patients, 
especially, are highly impressionable, and they 
accept almost any means which will enable 
them rationalize and fix their ideas 
permanent ill-health. Consciously, uncon- 
sciously, they induce themselves, psycho- 
states, which them for 
any form productive labour. 


the third group, pre-war factors are less 
evident, and the post-war influences become 
much more prominent. Among these are 
poverty, unsuitable occupation, unemployment. 
From standpoint, wrong diagnosis 
may bring about fear state, support it. 
Too much medical treatment may engender ex- 
travagant ideas ill-health. Relatives may 
play important part the failure these 
patients get better. The publicity recently 
given new legislation has resurrected many 
old and this throws much responsibility 
the medical profession, that they not 
the psychogenesis further disability. 
further emphasized that symptoms 
may always aggravated pension motiva- 
tion, and times this factor may the 
dominant influence the case. 


the fourth group, the 
psychoneurotic picture associated with some 
form organic disease, which, times, may 
masked the symptoms the anxiety state. 
Chronie infection, syphilis, tuberculosis, 
some endocrine derangement, may 
present, and may responsible for the 
syndrome. the 
patients are prematurely aged, may present 
advanced arteriosclerosis. Here the prognosis 
more dependent the underlying organic 
disease, and, group, these cases not 
well. 


Patients not necessarily conform solely 
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the one type, and constitutional pre-disposition, 
unfavourable post-war influences, and chronic 
infection, may contribute one time the 
persistence mental ill-health. 

The symptoms may largely mental, such 
fear, undue estimation the significance 
symptoms, excitability, emotional instability, 
inability concentrate, frightening dreams, 
various complexes, morbid ideas, mental 
fatigue; the symptoms may somatic, such 
headache, physical fatigue, giddiness, eye 
weakness, insomnia. Frequently the psycho- 
state recognized objectively. The 
patient looks ill. usually under weight, 
shows fine tremor the extended fingers, 
and may have drenching sweats, general 
weakness, vasomotor changes, such cold ex- 
tremities, flushing, dilated pupils; the signs 
and symptoms may centre themselves about 
some system. The patient may show the effort 
syndrome, increasing hypertension, the 
gastro-intestinal tract, anorexia, abdominal 
pain, mucous colitis. 

Cases were presented exemplifying the 
different types. 


Pentecost. 


This case was presented Drs. Pentecost, 
Macintyre, and Richards. 

Dr. Pentecost his opening remarks stated 
that the case presented three particular points, 
viz.:— (1) the great value x-ray therapy 
certain malignant conditions the larynx; 
(2) the placing arbitrary 
nant disease; (3) the extreme value accurate 
clinical Speaking the last, stated 
that had lately look the 
series cases tuberculosis the tongue, 
and was particularly gratified find that there 
were complete documentary records some 
cases extending over period from 
years. ventured the opinion that 
other hospital this continent could found 
more complete records the cases treated. 

Mr. J., aged 49, was first examined 
1919, when presented himself the Ear, 
Nose and Throat Department, Davisville 
Hospital, complaining frequent attacks 
hoarseness, dry hacking cough and fullness 
the throat which stated had had for the 
past six months. Examination showed small 
tumour the size walnut the base the 
epiglottis the right side, filling the pyri- 
form fossa. This was greyish colour, firm 
consistency and probe pressure did not 
bleed. 

examination under local 
anesthesia showed normal bronchial tree. 
The patient was referred Medical and Chest 
Clinies for complete physical examination, 
including the Wassermann and other tests, but 


latter examination showed 
Several small pieces the tumour were re- 
moved direct for histological 
examination. Reports Drs. Robertson 
and Lougheed diagnosed fibro-sarcoma. 

Dr. Pentecost stated that tumours the 
larynx could divided into two main groups: 
(a) intrinsic, confined the voice box, and 
(b) involving tissues outside the 
voice box. The group lent themselves 
operative removal with complete success 
large majority cases and this applied 
both non-malignant and malignant types all 
sorts. The group did not lend them- 
selves operative removal. 

proved any avail arresting the growth, 
but certain forms particularly 
and x-ray and 
radium therapy had proved value. 

The patient was accordingly referred Dr. 
Richards for the latter treatment. After 
several treatments was noted that the tumour 
mass literally melted away like butter 
May day sun, and after five months evidence 

The patient has reported the Ear, Nose 
and Throat Clinie the Christie Street Hos- 
pital regular intervals every few months 
during the past ten years, and, apart from 
hoarseness, has been well and steadily 
employed responsible position. 

One month ago reported, stating that for 
the past two months had noticed stiffness 
the right side his neck with feeling 
tugging the muscles associated with slight 
Examination the ear, nose and 
throat showed condition. 
There was evidence the 
growth the larynx bronchial tree. The 
patient was referred the Medical and Chest 
Clinies for complete physical examination, in- 
cluding x-ray. The latter examination showed 
diffuse growth about the size orange 
the mediastinum. The patient was again re- 
ferred Dr. Richards for x-ray treatment. 
states that after the first seance felt 
considerably better. now receiving 
further treatment. 


DISCUSSION 


Dr. patient was one our 
very interesting cases and the type case occasionally 
arising which illustrates the danger using the word 
connection with any malignant disease, 
has been free disease now for ten years. 

Following the diagnosis Dr. Pentecost, was 
referred for deep x-ray therapy, and this was com- 
the early months 1920. treatment 
consisted three series high voltage x-rays, ad- 
ministered from three portals entry, right lateral, 
left lateral, and central over the area his larynx 
and neck. The technical details are not interest 
general discussion this sort, but sufficient say 
that this was carried out the usual two hundred 
thousand volts, with half millimetre copper filter, 
and distance about cm. time was there 
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any severe reaction the skin. The lesion literally 
melted away and has remained away ever since. has 
been explained, even the present time, there 
evidence whatever the lesion its original site. 
followed this patient carefully month month and 
year year until the five year period had elapsed, 
which time entered him our records probably 
cured, and therefore with considerable regret that 
now find evidence some disease the mediastinum. 
Whether this recurrence from the old primary lesion 
the development entirely new sarcoma 
least debatable, and probably question which cannot 
settled beyond any possibility doubt. study 
the films inclines believe that not secondary 
the strict sense that word. Certainly the x-ray 
picture not the typical picture secondary sarcoma, 
which usually characterized multiple lesions 
scattered throughout the parenchyma the lung, these, 
course, being embolic character. The present 
lesion localized one arising from the hilum the 
lung and spreading out from this into the lung 
somewhat fan-shaped manner. Its response treat- 
ment may assist differential diagnosis, and are 
hopeful that may respond the same manner the 
original one did. has already received series 
high-voltage x-ray treatments and will shortly re- 
examined. Until this has been done are unable 
make any prediction the probable outcome 
treatment. 

From the standpoint the radiologist, the 
present time, several methods attacking the original 
primary lesion would possible, and think there 
considerable learned from the result which has 
been obtained this particular case. The choice 
method available the present time would between 
radium buried the tissues the form seeds 
needles, external radiation the form high-voltage 
x-rays radium packs. are strongly opposed 
implantation radium seeds needles any sarcoma, 
and believe this would have very unfavourable result 
case this type. between external radiation 
x-rays radium packs there probably less 
choose, because either method, efliciently done, would 
probably have disposed this growth. 

There final consideration which feel should 
raised, with regard laryngectomy. this 
growth been located position which laryngec- 
tomy were possible, have doubt that this would 
have been done before considering the possibilities 
x-rays radium. One the greatest benefits from 
x-rays radium, apart from the fundamental considera- 


tion cure isease, the conservation tissue 
which resyits, and such the present, the man 
better off than equally satisfactory 


been obtained laryngectomy. therefore 
feel that plea should entered for the administration 
what may called ‘‘therapeutic test 
many cases malignant disease, particularly 
certain forms suspected sarcoma, before amputations 
are done other mutilating operations. 
number these respond x-rays radium packs 
some other important organ the body. The length 
time required thoroughly test out such possibility 


six weeks two months, and feel that this time is. 


well spent trying out this method treatment before 
deciding very radical course resulting consider- 
able deformity. 


Dr. Risdon discussed the following 


the lower lip following removal 


(2) Seventh nerve paralysis; lower eyelid 
with fascia lata; (3) Eye; plastic 
skin-graft under pressure. 

Epithelioma the the standpoint 
the destruction the epithelioma, can 


say that this has been successfully treated. 
There lip tissue left, and the 
saliva escaping, are attempting make 
trough arrest the saliva, and not. allow- 
ing escape. This so-called trough 
attempt reconstruct the lower lip and 
made this case turning the tissue the 
region the mental process inside make 
lining, and the flap taken from the chest make 
outer covering, and this way reconstruct 
the lower lip. 

Seventh nerve loss the up- 
per fibres the seventh facial nerve, which 
results paralysis the orbital branches 
this nerve, and loss function the forehead 
and the eyelid, illustrated. 

strip fascia lata attached the 
region the inner and passed beneath 
the skin higher level the outer 
The man whom this operation was per- 
formed claims that now able close his 
eye, but does this approximating the 
elevated lower lid. 

Eye; plastic skin graft under 
other group cases dealt with that the 
man who wear artificial eyes. the 
eye has been enucleated the fornices may be- 
come completely obliterated. Many cases are 
seen this hospital, where after the enuclea- 
tion the eye, owing severe injury, either 
the upper the lower fornix the eye socket 
lost due sear tissue, necessary re- 
construct the points, either one both, and 
this done the so-called method, 
whose work was published Surgery, 
logy and Obstetrics July, 1917. recom- 
mends that all these cases the skin graft 
placed under pressure, and this case the 
pressure produced making mould 
so-called dental compound larger than the 
remade eye socket, and covering with the 
one-piece graft, and leaving position for 
six ten days. 


THE WELLAND COUNTY MEDICAL 
SOCIETY 


January 13th, meeting the Welland 
County Medical Society was addressed Dr. 
Wishart, Toronto, whose subject 
was for This un- 
usually interesting paper was ably discussed 
Dr.. Homer Trotter, Buffalo, whose work 
the physiology the tonsil has been new 
development the subject. 


THE HAMILTON MEDICAL SOCIETY 


the January meeting the Hamilton 
Buffalo, spoke ‘‘The biological and patho- 
logical causes mental disease, with special 
reference the disorders the involution 
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period, and their treatment.’’ About one 
hundred members were present. 

The Hamilton Society giving 
serious consideration the matter estab- 


lishing library for the use its members. 


THE LINCOLN COUNTY MEDICAL 
ASSOCIATION 


Association was held the St. Catharines 
General Hospital January 15, 1931. The 
speaker the evening was Dr. Oskar Klotz, 
Professor Pathology the University 
Toronto. gave extremely interesting and 
illuminating lecture disabilities 
the lung.’’ pointed out that the reason for 
certain anesthetic deaths was probably due 
the patient receiving the anesthetic having had 
that time chronic fibrosing pneumonia. 
Following this lecture, which was illustrated, 
Dr. Klotz gave short summary the work 
has recently done yellow fever. This latter 
proved most interesting. 


ACADEMY MEDICINE, EDMONTON 


The February meeting, held the 4th 
the month, was attended members the 
Academy. 

preliminary, Dr. Pope gave the history 
case, showing glass covered frame, under 
which, artistically arranged, were some fifty 
large safety pins, two small corkscrews and 
several nails. This assortment had been re- 
moved from the stomach young girl 18, 
with subsequent recovery the patient. She 
had suffered abdominal pain for weeks and 
had swallowed the pins, with the intention 
bringing abortion. 

Dr. medical officer the Workmen’s 
Compensation Board, then followed with short 


RENAL INNERVATION.—A. Dogliotti and 
Mairano discuss the innervation the kidney and the 
effects section the nerves and decapsulation. 
describe the anatomy and functions the renal nerves, 
and found experimental investigations dogs that 
partial interruption the nerves going the kidney 
sufficient relieve pain. regards the vasomotor 
function these nerves, they found 
constrictor and vaso-dilator fibres present, the latter 
small numbers. After section, regeneration was com- 
pleted the nerves, tested anatomically and func- 
tionally, four six months. The results complete 


address the Workmen’s Compensation 
giving its history from its inception, and show- 
ing how greatly its operation had been improved 
and perfected, both the interests the work- 
men and the medical profession and hospitals. 
Already $2,000,000 had been paid hospitals 
and for medical service, which the speaker sug- 
gested was much more than would have been 
received directly from the workmen the ordi- 
nary way, had the Compensation Act not been 
foree. the course his very lucid and 
comprehensive statement the speaker gave some 
valuable information and advice regarding the 
filling out reports cases injury and 
general showed that the Compensation Act which 
one time had not been entirely satisfactory 
the medical profession was now being admin- 
istered with justice and satisfaction all 
parties concerned. questions 
followed the address Dr. Groff, which was 
greatly appreciated the members the 
Academy. 


The part the program consisted 
paper ‘‘Hyperthyroidism’’ Dr. Jack 
Fife, formerly the Lahey Clinic, Boston, and 
now the surgical staff the University 
Alberta. prefaced his remarks the ex- 
hibition severe case hyperthyroidism 
with exophthalmos little girl years 
age. The subject was dealt with pleasing 
and exhaustive manner the speaker who 
answered the close the meeting many 
questions brought out the which 
was led Dr. Tatham, followed Drs. 
McEachern, Weinloss, Scott, Allin, Folinsbee, 
Wright, Gillespie and Whiteside. regards 
operative procedure, Dr. Fife strongly ad- 
vocated the two stage method with six weeks 
interval between operations. Dr. Tatham 
the other hand just strongly supported the 
complete removal one stage with approxim- 
ately days’ preparation the patient. 


WHITELAW 


resection and simple sympathectomy 
arterial ‘branches are also discussed. The effects 
decapsulation were studied cases; the capsule was 
rapidly replaced, and was already evident after six 
eight days. The new capsule was less elastic and the 


normal transcapsular anastomosis was destroyed, but 
few days later vessels which could injected were 
present, and for short period afterwards there was 
increase the circulation the kidney. Functionally, 
improvement was observed similar that seen after 
sympathectomy. extensive bibliography 
Ital. Chir., Sept. 1930, 109. 
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Correspondence 


The London Letter 


(From our own correspondent) 


The aspects medicine and law which over- 
lap have recently had great deal interest- 
ing discussion centred around them. Some 
comments were made the new medical treat- 
ment Act and sterilization the mentally 
defective the last these communications 
and since then such subjects the new road- 
Act and capital punishment have been 
the agenda for meetings medico-legal 
societies, With regard the former the 
question and the motorist likely 
cause still further trouble the future, 
since under the new Act severe terms im- 
prisonment without any alternative await the 
driver motor-car convicted being 
whatever that word taken 
mean. Many large firms forbid their drivers 
take any form during their hours 
duty, and prominent motoring journalist 
has recently repeated this rule life 
which all motorists should adopt. With regard 
capital punishment the lay press has fully 
reported the recent report part the select 
committee appointed Parliament consider 
the whole question, and here only those sections 
interest the medical man need men- 
tioned. significant that important place 
given among the recommendations the 
problem the criminal irresponsibility the 
insane, and the medical profession will certain- 
welcome revision the present position. 
But question that should come the mind 
the intelligent person who reads the evidence 
presented this committee far more im- 
portance than the hanging 
murderers, and that how comes about that 
certain these criminals were ever allowed 
mature our midst, for their trials—after 
the verdict—it has been revealed not few 
cases that the murderer had had life crime 
culminating the fatal tragedy. other 
words the prevention murder problem 
for psychologists really more important than 
what should done the guilty, and here, 
without doubt, the medical profession has its 
part play the future development the 
whole basis punishment. Samuel Butler saw 
this clearly ‘‘Erewhon’’, where all sick 
people were tried court and criminals sent 
hospital for treatment! Another aspect the 
subject illustrated recent study the 
London area women mental defectives and 
was shown that over five-year 
period only women criminals were deemed 
defective under the existing law. 


striking that very few children passing 
through the special schools London for the 
mentally defective ever wrong afterwards, 
while exactly half the women criminals came 
from ‘‘good homes’’. The point again is, that 
prevention crime mentally defectives 
consists early diagnosis the mental state, 
and this again where the medical profession 
comes in. 

The difficulties panel practice continue 
attract attention, but unforunate that 
certain medical member Parliament who man- 
ages get most space the lay-press should 
specialist comparatively unacquainted with 
health-insurance work,—unfortunate because 
difficult enough keep level-headed the 
whole subject without this one-sided publicity. 
well known public man the north Eng- 
land, Chairman important insurance com- 
mittee Yorkshire, has recently stated very 
strongly his high opinion the excellence 
the insurance medical service, and this inde- 
pendent testimony timely, although ignored 
the lay-press. The question discipline 
panel practice has always been thorny one, 
and, moreover, one that will have faced 
meeting flourishing new medical society 
Paddington was suggested that first step 
must remove all cases involving penalties 
from the ultimate jurisdiction the Ministry 
Health that special medico-legal 
tribunal. The departmental control exercised 
over large section the medical profession 
has usually been most sympathetically applied 
the Ministry, but appeal the law-courts 
permitted. Further, while the General Medi- 
eal Council deals with cases improper certifi- 
ordinary general practice, the insur- 
ance practitioner additionally subject the 
control the local insurance and panel com- 
these difficulties that many ‘‘private’’ medi- 
cal service schemes are nowadays being organ- 
ized. The ‘‘Essex Medical Service’’, 
which has been steadily extending its scope since 
its organization 1924, now proposes take 
patients whose income lies above the normal 
upper limit £250 (for insurance work), and 
high £400, while contract basis also 
proposed for the families insured persons. 
When the national health scheme was adopted 
this country twenty years ago took over 
large number contract schemes and may 
that these private regional extensions, like those 
Paddington, Essex, may pave the way 
extensions the whole national service, the 
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possibilities which are foreshadowed the 
British Medical own scheme al- 
ready commented upon. 


ALAN MONCRIEFF 
London, February, 1931. 


The Edinburgh Letter 


(From our own correspondent) 


The Bicentenary Extension Fund aid 
the Royal Infirmary continues grow steadily. 
The sum aimed £500,000. The appeal was 
launched last October and the close the 
year over £160,000 had been Short- 
before Christmas mass meeting was held 
the Usher Hall, Edinburgh. The Right Hon. 
William Adamson, Secretary State for 
Scotland, presided, and message from the 
Prime Minister was read support the 
project. sixty years since the last public 
meeting extensive was held the 
Scottish Capital promote appeal behalf 
the Royal Infirmary. The modest scheme 
then proposed was for the rebuilding the 
medical section the Infirmary cost 
£100,000. The promoters already had £40,000 
hand. The ultimate outcome the project 
was the building entirely new Royal 
Infirmary, the Meadows, cost 
£360,000. connection with the Bicentenary 
Celebrations, the Prince Wales paid visit 
the Infirmary June last year and in- 
spected various wards and departments. Dur- 
ing the year the Board Managers received 
intimation that the Royal Infirmary had been 
approved National Radium Centre for 
Edinburgh and the East Scotland. 
result supplies radium can obtained 
loan from the National Radium Commission. 
This radium when added the supply pur- 
chased means funds contributed volun- 
tarily provides ample amount available for 
use the hospital. This has involved con- 
siderable reorganization the Radiological 
Department and has entailed considerable ad- 
ditional expense. 

Another sign that are getting further 
and further away from the war the closing 
Bellahouston Hospital. The premises and 
site this War Pensions Establishment were 
held joint agreement with the Scottish 
Red Cross and the Corporation the City 
Glasgow. For number years the numbers 
ex-service men the hospital has been 
steadily diminishing. The hospital buildings 
stand one Glasgow’s Recreation Parks, 
and the interests the general public 
considered that time that the ground 
should revert its ordinary purposes. When 
the hospital officially closed January 6th 
this year there were only patients the 
institution. Arrangements have been made 


treat these Erskine House. Erskine House 
was originally founded Sir William Mac- 
ewen limbless centre for pensioners the 
surroundings the banks the Clyde, 
easy proximity the City Glasgow. The 
number beds now available for pensioners 
the east and west Scotland hardly 
amounts two hundred. Two small hospitals, 
Erskine House the west and Edenhall the 
east, are all that remain the numerous well- 
equipped war and pensions hospitals that were 
recently throughout Scotland. 

The Duchess Atholl recently performed 
the opening ceremony new nursing home 
Edinburgh. This establishment con- 
nection with the Officers’ Association. The 
Home for Offieers and ex-officers the 
Royal Navy, the Army (including the Terri- 
torial Army) and the Royal Air Force, who 
must either become members the 
Officers’ Association. charge whatever 
made for maintenance nursing, but officers 
are responsible for the payment their 
physicians and surgeons and for treatment. 
Patients may select any physician surgeon 
whom they wish attend them. This home 
should great benefit officers and ex- 
officers. During the South African War 
hospital for officers was established London 
two sisters, the Misses Keyser. That hos- 
pital continues perform its beneficent work. 
The need for such institution Scotland 
has long been felt, and the present venture 
should fulfil most useful purpose this part 
the country. 

The Dundee Royal Infirmary has received the 
munificent gift £100,000. This bequest 
through the will the late Mrs. Marryat, sister 
the late Sir James Caird Dundee. 
addition the Caird Jubilee Nurses Home has 
benefited the £20,000, and the Royal 
Dundee Institution for the Blind the amount 
£5,000. 

Dr. Ashley Macintosh’s many friends will 
see him awarded the K.C.V.O., 
the New Year’s Honours’ List. Professor 
Macintosh retired from the Chair Medicine 
Aberdeen University year ago. This Chair 
the oldest foundation for the teaching 
medicine Great Britain. professor, known 
‘‘the Mediciner,55 was appointed early 
1501, the year after the foundation King’s 
College. The Chair has been con- 
tinuous line incumbents ever since. few 
years ago Professor Macintosh was appointed 
Honorary Physician His Majesty’s Household 
Seotland. Like many another celebrated 
Scottish doctor, the new knight son the 
manse; his father was the parish minister 
Deskford, Banffshire. 

Professor John Shaw Dunn, Manchester 
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University, has been appointed the St. Mungo 
Chair Pathology the Royal Infirmary, 
Glasgow, the late Professor John 
Teacher. Professor Dunn student 
Glasgow University. graduated M.D., 
1912, receiving Bellahouston Gold Medal for 
his thesis. was Professor Robert 
Muir the Pathology Department the Glas- 
gow University. 1919 became Professor 
Pathology Birmingham, and three years 
later was appointed Manchester. 

The Report the Medical Officer Health 
for the Shetland Islands discloses the disquiet- 
ing fact that tuberculosis, instead diminish- 
ing, appears those parts. 
The population the islands given 20,728. 
Last year there were 100 notifications, and 
deaths from the close 1929 
the number cases actually known was 560, 
which 340 were pulmonary. The Medical 
Officer Health for the county disposed 
attribute this regrettable state matters 
improper dietary. pointed out that. the 
people are getting more and more away from 


the substantial and wholesome dietary their 
forefathers and that they are depending almost 
entirely upon the lighter and less nutritious 
foods which the improved means transport 
brings their doors. this way, be- 
lieved their physical fitness being impaired, 
and they are less able resist the onset dis- 
ease than would otherwise the that 
may, the present position matters cannot 
but rise grave anxiety. The existing 
sanatorium accommodation already fully 
taxed and sum close upon £5,000 was spent 
last year fighting the disease. interesting 
fact has emerged connection with vaccina- 
tion. seems that for some reason other the 
people Shetland have growing antipathy 
vaccination, with the result last year 
only 2.36 per cent the infants born the 
main island were successfully treated. these 
what, serious developments might ensue were 
smallpox make its appearance the islands. 

GEORGE GIBSON 
Cluny Terrace, Edinburgh 


Letters, and Queries 


Larva Migrans 
the Editor: 


The following case larva migrans in- 
teresting because unusual. One has 
been reported from Manitoba and one from 
North Dakota, but none, believe, has been 
reported from Saskatchewan. 

R.F., English farmer, aged years, 
August 9th itching mark 
the right arm. remembered having been 
bitten large fly about ten days previously, 
while cutting hay. Three four days later 
the arm became itchy and then noticed 
tortuous red line. The line lengthened from 
day day. 

examination there was very tortuous 


Meharry Medical corner-stone for 
the new Meharry Medical College building was laid with 
impressive ceremonies November 1931. This school 
for the training negroes medicine, dentistry, nurs- 
ing, and pharmacy, was founded 1876, and since that 
time has graduated more than 3,000 physicians, 1,700 
dentists, 500 pharmacists, and 150 nurses. 


line medial side right arm just above the 
elbow, about long pointing toward the 
axilla. The advancing end was red and raised, 
but the distal portion was darker and not in- 
flamed. The first portion the skin attacked 
was beginning peel off. The line was not 
subeutaneous but intradermal. 
The history and appearance led diag- 
nosis larva migrans creeping eruption. 
Iodine inunction was tried but did not pre- 
vent the advance the eruption. The 
ing end was then frozen with ethyl chloride, 
three times three-day intervals. This 
stopped the advance. 
Yours truly, 
Cuas. 
Ituna, Sask., Feb. 18, 1931. 


The new building will cost $2,000,000, and will in- 
augurate unique plan housing under one roof not 
only the departments medical training, but also the 
facilities for training the allied professions 
dentistry, pharmacy and nursing. The building near 
Fisk University, North Nashville, with which the medical 
college will closely cooperate, although not constituting 
integral part the university. 
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Sugar Consumption and Diabetes 


usually admitted that the ultimate cause 
the disease not known. Obesity present 
regarded the most important predisposing in- 
fluence; and dietary excesses usually 
precede obesity. Writers have from time time 
identified dietary errors with ingestion undue 
amounts carbohydrate; and sugar par- 
ticular has been brought under suspicion. 
happens, fact, that the consumption sugar 
has notably many parts the 
world, while there has been increase the 
incidence and mortality diabetes. This broad 
parallelism has led persons assume rela- 
tionship cause and effect between the dietary 
use sugar and the occurrence diabetes. 
Critical investigators have often pointed out the 
unconvincing nature this sort logic; and 
they have further noted statistical discrepancies 
that seem invalidate the hypothesis etio- 
logical relationship. Joslin,’ for example, has 
noted that diabetes not conspicuous among 
orientals; that diabetes was quite 
prevalent Germany the United States 
period when our sugar consumption was 
much larger; and that England, with much 
smaller sugar quota, has only slightly less 
diabetes. Joslin therefore ventures the conclu- 
sion that the excess food rather than 
that does the harm. the 
department internal medicine the Uni- 
versity Cincinnati College Medicine, has 
recently made detailed comparisons sugar per 
for five years (1923-1928), together with 
the death rate from diabetes for the most recent 
year obtainable, and the deaths expressed from 
diabetes percentage the total deaths. 
These fail show any direct relation- 
ship between consumption sugar and deaths 
from diabetes. Some countries with high con- 
sumption sugar, Hawaii, Argentina and 
Cuba, have relatively low death rate from 
diabetes, while some the countries with high 
death rate from diabetes, such the Nether- 
lands and the Union South Africa, come 
fairly well down the column sugar con- 
sumption. noted, Mills adds, that, 
the thirteen countries highest consumption 
sugar, eleven are found among the thirteen 
highest death rate from diabetes. There are 
many discrepancies, however, indicating lack 
constant relationship between the consump- 


Joslin, P., Treatment Diabetes Mellitus, Phila- 
delphia, Lea and Febiger, 1929. 
Mills, A., Arch. Int. Med., Oct., 1930, 46: 582. 


tion and the death rate from diabetes. 
some that have shown gradual but steady 
increase the consumption sugar for many 
years, there has recent decline 
deaths from diabetes. Instead unwarranted 
condemnation common food the present 
day, probably more just render the 
temporary verdict ‘‘not Am. 
Ass., 1930, 95: 1917. 


~ 


Interruption Pregnancy Russia 


Recent articles the Medizinische Welt 
deal with the legalization abortion Russia, 
which having its effect popular opinion 
the adjoining countries. Russia even 
before the revolution 1917 abortions were 
frequent, but after became 
and were often followed serious illness 
death, owing the conditions secrecy 
surrounding the practice, that 1920 the in- 
terruption pregnancy, apart from medical 
reasons, was authorized with certain safe- 
guards. The regulations that the 
operation may only performed doctor, 
and hospital officially approved estab- 
lishment; any person other than doctor at- 
tempting such operation liable 
fine £50 and year’s imprison- 
ment, extended five years the woman dies. 
1926 men and 805 women were convicted 
this offence. The woman who desires this 
other than medical grounds ap- 
pears before board. which decides the first 
place there any contra-indication; none, 
her request may approved she un- 
married and workless, unmarried with one 
two children, married with more than three chil- 
dren, insured woman who suckling 
baby. Other points, such poor constitution, 
private residence, husband military 
service, may taken into consideration. The 
operation must done during the first three 
months pregnancy. Abortions are now tabu- 
lated like births; Leningrad during 1929 the 
births numbered 39,058 and the abortions 
the birth-rate, for population 1,700,000, 
per 1,000, which conspicuously high. The 
deaths after abortion are not separately stated, 
but believed the mortality higher than 
parturition, though complications are de- 
ereasing. The chief difficulty provide 


enough doctors and equipment everywhere, espe- 
cially the districts; but that being 
done. The motives for the interruption preg- 
may found the high cost living 
and desire weaken the social prestige the 


. 
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family, which helped the early days the 
revolution buttress the old régime. But 
there are some even Russia who would 
prefer encourage education preventive 
measures.—The Lancet, 1930, 1412. 


The Fossil Man Pekin 


limestone cave Chou Kou Tien was the 
erowning chapter story which has been 
narrated full The Lancet Sir Arthur 
Keith. But the tale deserves summary for its 
romantic quality. begins with the stock-in- 
trade Chinese apothecary from whom 
1903 Prof. Max Sehlosser received fossil tooth 
that had been from its destiny one 
the ingredients some quack nostrum. 
This first suggested China the home 
ancient man. geological survey was set 
the Chinese Government, and 1918 the 
lack students led Dr. Wong invite Dr. 
Andersson, Upsala, join the expedition. 
One day Dr. Andersson overheard chance 
the conversation two his native assistants 
who were remarking that was foolish 
waste his time that spot when there was 
much richer deposit bones further north. 
travelled north and found quartz pebble. 
But quartz was not indigenous that region, 
and drew the that man had 
brought there, and dug for five years 
more. The immense collection fossil bones 
that resulted was examined Dr. Zdansky 
Prof. Wiman’s laboratory Upsala, and 
yielded two more teeth. The geological survey 
was then strengthened the government, 
the Pekin Medical College under Prof. David- 
son Black, and the Rockefeller Foundation, 
and 1927 the unworn molar child 
seven was found Dr. Bohlin. For the 
expert this was enough, for blended human 
and simian characters way not hitherto 
known us, and new genus Sinanthropus 
was hold men-apes this class. 
year later parts two jaws and brain- 
came light and confirmed the deduc- 
tions made from the teeth. The Rockefeller 
grant was extended for further three years, 
and finally December, 1929, the exhibit 
known the ‘‘Pekin skull’’ was excavated. 

The majority English people will never 
have the opportunity seeing this specimen, 
for the property the Chinese Govern- 
ment and will remain China. must feel, 
however, that the liberal support afforded 
this Government the expert investigations 
which have led the discovery are model 
which might copied with advantage 
many governments countries less un- 
settled state. Certain criticisms depreciating 


the value the find have emanated from 
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Germany and from America, but last week 
large number people were able hear from 
Prof. Elliot Smith, University College, 
London, authoritative valuation Sinan- 
thropus pekinensis which once disposes 
these less well-informed statements. Although 
for full details must await the official pub- 
Prof. Elliot Smith, who has spent 
some time China examining the specimens 
and locality, was able show photographs 
some aspects the material and give de- 
tails great general The skull, 
which when seen from above has decided 
resemblance can placed 
definitely between this and the Piltdown speci- 
men and, Prof. Elliot Smith pointed out, 
bridges the gap between these and increases 
their evidential value reconstructing the 
evolutionary history Homo sapiens. The 
Pekin man died where had lived, and lay 
where died—from our point. view, for- 
tunately—so that the natural deposits give the 
geological age with unusual certainty, and this 
can placed early the Pleistocene. Doubt- 
less the establishment this fact will have its 
effect opinions held about the ages the 
two other famous skulls. 

The front part the skull resembles 
anthropus and the back Piltdown man; the 
owner was therefore nearer the common 
ancestor than either these. was probably 
youth about 18. The eyebrow ridges are 
strongly marked and the frontal bones are 
flattened, but less than those 
anthropus; there mastoid process, but the 
articulation the jaw similar that 
modern man. Piltdown man, the parietal 
thick, but the tables are separated dis- 
diploe and there definite hollowing over 
the speech areas, suggesting development 
the parietal lobe the brain which absent 
the whole much smaller than that found among 
living men, and shows asymmetry such 
associated with right-handedness. very 
curious and interesting point that trace 
whatever was found instruments—except un- 
worked quartz—despite careful search. 
official report. preparation—The Lancet, 
1931, 220: 198. 


Proposed International School Health 
Studies 


The French Government continues show 
praiseworthy initiative encouraging what 
some would the incidental contingent 
activities the League Nations. was 
the suggestion and with the help the French 
Government that the International Institute 
Intellectual Co-operation was established 
Paris few years ago; recently, the French 
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Government has made another proposal, which, 
however, has yet ratified its Parlia- 
ment—namely, that there should established 
Paris, under the direction the Health Com- 
mittee the League, international school 
advanced health studies. The school, 
materializes, will maintained annual 
grant million French franes (rather more 
than £8,000), and its objects will meet 
the need for institution where knowledge 
the best modern practice and research work 
may obtained and the methods different 
countries compared. The suggestion really 
arises out the organization the League 
Nations the very useful system inter- 
changes study tours for public health 
officials, whereby the officials one country 
have been enabled see what other countries 
are doing the same parallel fields. con- 
nection with these interchanges, courses 
study have been organized London and 
Paris, where instruction has been given 
teachers from number countries, and the 
value these experiments has been evident- 
proved that demand has arisen for some- 
thing more permanent and systematic, whereby 
all national health administrations choosing 
could benefit each other’s knowledge 
and experience. The school will also afford 
opportunity for directors schools public 
health different countries meet regularly 
and discuss their common problems. Both 
the teachers and the students the school will 
picked men and women drawn from different 
countries; expected that the students will 
generally selected their national author- 
ities, and that due course various scholar- 
ships and subsidies will become attached the 
international school. The courses will lay 
emphasis upon comparison the practice 
various countries with regard health matters, 
and the points divergence. There will 
field work and discussion groups well 
lectures. The theoretical program will 
divided into three principal branches—namely, 
comparative general hygiene, outline the 
fresh knowledge acquired the sphere 
health and related sciences, and the organs 
and method international health coopera- 
tion. The framing plan for the school was 
one the chief pieces work the meeting 
the Health Committee the League 
Nations Geneva October. The Health 
Committee, whose members will compose the 
governing body the school, with director 
appointed the French Government, has re- 
cently, the way, been reconstituted and 
enlarged. Its members, who are appointed for 
three years, now number twenty-seven. The 
president Dr. Madsen the Danish State 
Serum Institute. The single vice-president 
hitherto has been Velghe, formerly secretary- 
general the Belgian Ministry the Interior 


and Health, but three new vice-presidents have 
just been elected, one whom Dame Janet 
Campbell the British Ministry Health, and 
the others are Dr. Heng Lin, the Chinese 
Minister Health, and Dr. Cantacuzene, 
director the Bucarest Institute Experi- 
mental Medicine. the general body 
members Great Britain represented Sir 
George Buchanan, senior medical officer 
the Ministry Health; the United States 
Surgeon-General Cumming, director- 
general the Public Health Service; Canada 
Prof. FitzGerald, director the 
School Public Health the University 
Toronto; and India General Graham, 
health commissioner the Government 
India. Fourteen other countries are also 
represented.—Brit. J., 1930, 1055. 


The Prescription Literature 


Dr. Gerald Webb Colorado Springs 
spoke the last annual dinner the Associa- 
tion American Physicians ‘‘The 
tion literature,’’ and this pleasantly phrased 
address, now published the Transactions,' 
relieves the strictly professional interest the 
symposiums coronary thrombosis and 
malignant disease lung contained the same 
volume. points out, there are many 
sions which much wiser ‘‘to prescribe, 
poem.’’ Nor need apologize for this new 
and revolutionary doctrine, for Rabelais, besides 
being early demonstrator anatomy and 
the inventor the glottotome cut the tongue- 
tie inarticulate woman, was (he believes) 
the first literature his patients, 
and, Coriat, wrote the romances 
Gargantua and Pantagruel for the edification 
those under his professional care. The medical 
man must familiar with his literary 
with his Galenical remedies, for would 
faux pas the Life and Letters 
Romanes, who may have had cerebral 
tumour, patient with that affliction, 
press Mrs. Gaskell’s Life Charlotte 
those with pulmonary tuberculosis. Poetry 
may read only few this age prose, 
but this not argument germane its being 
read the sick, for they are temporarily out 
the hurry and ordinary modern 
life. Although anthology perhaps wholly 
acceptable anyone except its compiler, antho- 
logies are probably the best means initiating 
the novice into verse, for they provide variety, 
important element successful treatment— 
the mind, like the body, thriving best mixed 
diet. With regard prose works Dr. Webb 
recommends example whereby 


Webb, B., Trans. Ass. Am. Phys., 1930, 45: 13. 
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avoided: Emerson followed Melville, 
and then Melville Edgar Allan Poe, the 
probability that none them will pall. With 
many apt quotations much wise advice gently 
given one who has read widely and 
J., 1931, 150. 


The City’s Smoke Reduces Light New York 


report recently issued the United 
States Public Health Service described the loss 
light due smoke Manhattan Island 
with special reference its relation the 
nature the weather, the relative humidity 
the air and the velocity and direction the 
wind. The investigations were made simul- 
taneously the roof the United States 
Marine Hospital, Hudson Street, which 
feet above street level and feet above high 
water, the lower end Manhattan Island 
where the air unusually smoky, and the 
roof building the United States Quaran- 
tine Station Staten Island lower New 
York Bay, feet above the ground and 
feet above high water, located about miles 
south the marine hospital, where the air was 
comparatively clear. The instruments used for 
recording daylight consisted photo-electric 
cells and the recording potentiometer. The 
comparison results showed that there was 
large relative loss light the Hudson 
Street hospital due smoke, some 
greater than per cent. The average per- 
centage loss for the whole year was 16.6 for 
clear days; 34.6 for cloudy days, and 21.5 for 
all days. The average percentage loss 
light throughout the year was 30.2 8:30 
a.m., 16.5 1.30 p.m. and 21.0 3:30 p.m. 
The percentage losses increased and decreased 
with the relative humidities. For clear days 
the greatest average monthly percentage was 
23.1 November and the least 12.1 May, 
with corresponding average relative humidities 
64.6 and 39.0 per cent. For cloudy days 
these values were 52.7 September and 24.6 
December with corresponding relative hu- 
midities 99.4 and 85.9 per cent. The per- 
centage loss light was found 1.5 times 
great for cloudy days for clear days for 


ASCARIS LUMBRICOIDES.—G. Otto reports 
group 157 persons all ages who were examined 
the spring and early summer 1928 and those harbour- 
ing ascarids were treated with oil chenopodium. Re- 
examination these persons the late summer 
showed that the treatment had reduced the egg count 
for the group one-third its original figure. few 
those whose feces were negative the time the 
first examination and hence were not treated were passing 
worm eggs the time the second Re- 
examination the 157 persons the following spring 
revealed that the worm burden judged the egg 
count had returned its pretreatment level. Only 


third those yielding negative specimens either the 


relative humidities between and per cent 
and for wind velocities between 10.0 and 19.9 
miles per hour.—The 1931, 


The Wickersham Report 


After more than eighteen months careful 
consideration many questions having 
with the enforcement prohibition, the Wicker- 
sham Commission January presented 
the the United States its report 
this subject. Although disagreeing radically 
many other phases the subject, the commis- 
sion was unanimous its decisions concerning 
the relationship the medical profession the 
for the treatment disease. Indeed, recom- 
mended unanimously the removal the causes 
irritation and resentment the part the 
medical profession resulting from the enforce- 
ment the Volstead Law its interpretation 
the Eighteenth Amendment. The commission 
listed three main objects achieved far 
the medical profession concerned this 
legislation: Doing away with the statutory 
fixing the amount which may prescribed 
and the number prescriptions; (b) abolition 
the requirements specifying the ailment for 
which liquor the blank which 
goes into the public files, and (c) leaving 
much possible regulations rather than 
fixing details statute. These are the prin- 
for which the medical profession has 
fought ever since prohibition became the law 
the nation. They represent recognition 
the commission the fact that the practice 
medicine the duty the medical profession 
and not the privilege Congress. They recog- 
nize the age-old principle that within the 
the physician licensed practise 
the state prescribe for his patient anything 
which feels for the good the patient 
and such quantities feels are necessary 
order secure certain effects. The Wicker- 
sham Commission will have the gratitude the 
medical profession for its logical consideration 
these subjects—J. Am. Ass., 1931, 96: 
274. 


first the last examination were free from worms 
throughout. Spontaneous passage worms not un- 
common and shows that, while the egg count for the 
population may reach certain level, the individual 
infestations must vary tremendously. seasonal varia- 
tion suggested comparing these data with the 
tropical incidence, which supports the author’s view that 
there almost turnover the worm burden 
each year. This suggests that, while treatment without 
sanitation noneffective, the universal and exclusive use 
the sanitary privy any community would rapidly 
reduce the worm burden without therapeusis.—J. Am. 
Ass., July 19, 1930, 95: 194. 
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from Current Literature 


MEDICINE 


Resuscitation the Stopped Heart Intra- 


cardial Therapy. Hyman, S., Arch. Int. 
Med., Oct. 1930, 46: 544. 


The literature this subject surprisingly 
meagre. The author this article presents the 
most complete and systematic study this 
problem yet published. About 250 cases have 
been reported, with favourable outcome 
percent. pointed out that there are three 
sites for cardiac injection, namely, 
cardium, the wall the heart, and the cavities 
the heart. Hyman shows that, both theo- 
retically and experimentally, the injection 
most effective when given into the heart wall, 
and effect when given into the pericardium. 
The drugs used have been many, including 
epinephrin, caffein, dextrose, ether, sodium thio- 
sulphate, camphor, digitalis, strychnine and many 
others. This alone suggests that not the 


drug itself which produces the effect. Mechanical 


stimulation the heart has been used many 
cases, massage through the diaphragm. 
The resuscitation period now shown 
much longer than was previously thought. The 
author presents two cases, one resuscitated after 
eleven minutes, and one after thirteen. case 
mentioned man successfully treated after 
thirty minutes intracardial injection. 

The cases cardiac arrest are divided into 
two groups: (1) the healthy asystolic heart; 
(2) the heart acute chronic disease. 
the first group that favourable results are 
obtained. third group added which 
intracardiac therapy efficacious, namely, as- 
phyxia the newborn, thymic death, and collapse 
from chronic nutritive disorder. Intracardiac 
injection should reserved for groups and 

author believes that successful intracardiac 
therapy apparently due more the puncture 
wound the heart wall than the substance 
injected. can shown that the heart retains 
some vestige common embryological tissue 
which factors irritability, conductivity and 
contractility and stimulus production may 
latent. Any point the heart which temporarily 
becomes more irritable may initiate stimulus 
for contraction. thus the prick needle 
that may initiate stimulus. the auricles 
are more responsive mechanical stimulation 
than the ventricle, Hyman suggests the procedure 
the auricle not likely cause auricular 
fibrillation stimulation the ventricles. His 
procedure use slightly curved 4-inch needle, 
which inserted into the third interspace the 
right sternal margin. The point directed down- 
ward and toward the midline. 

HATFIELD 


Radiation Treatment Toxic Goitre. Gerber, 
Med., Jan. 15, 1931, 204: 95. 


the earlier years the present century the 
matter radiation treatment toxic goitre 
presented quite different aspect from what 
does to-day. Much the thyroid surgery was 
incomplete and inefficient. the past few years 
the entire field surgery the thyroid has been 
radically changed, the operative technique has 
been improved. The preliminary preparation 
the patient means Lugol’s solution, the 
use local anesthetics and the use ethylene 
gas have also helped place entirely different 
aspect the safety surgical operations. 
spite the advances the past decade the 
surgery toxic goitre, there still definite and 
legitimate place for radiation treatment. The 
purely cystic colloid types disease without 
toxicity should handled the surgeon accord- 
ing the particular indication which finds. 

The symptoms toxic goitre are produced 
definite hypersecretion the glandular elements 
the thyroid. With slight radiation there 
retardation cellular function, which extends 
definitely complete cessation with evéntual 
atrophy the secreting elements enough 
radiation applied. With proper dose the 
overacting elements can retarded and de- 
stroyed. Eventually there condition which 
essentially parallels the state that exists after 
the surgeon’s work. The rays which are pro- 
duced the x-ray machines high voltage and 
accompanied heavy filtrations are preferred. 
The gamma rays radium are also used with 
equal effect. Generally the x-ray treatment 
duration, less tiring the patient, and much 
more economical. Large doses rays are not 
all necessary this condition. With the high 
voltage apparatus, doses 
approximately per cent erythema skin 
dose are all that necessary apply any one 
time. has been found desirable administer 
part the radiation the thymic region 


The most important element following the 
therapeutic efficiency this treatment the 
detailed check-up the basal metabolism. Basal 
metabolism tests are only value done 
person thoroughly trained and grounded this 
work. Favourable results will ensue large 
proportion cases proper limits are set the 
groups that the radiologists elect treat. 
inadvisable treat patient with very high 
basal metabolism plus per cent and 
with general signs extreme toxemia, those 
whose thyroid tumour extremely large, 
which already shows cardiac changes. The case 
which legitimate for thyroid radiation the 
type with moderate toxemia, not too large 
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goitre and without detectable cardiac com- 
plications. 

for the long treatment, four months 
uncomplicated cases long enough try out 
radiation definite improvement observed. 
Less time should consumed one has case 
which the basal metabolism shows inclina- 
tion higher, spite treatment. for 
skin complications, with the high voltage method 
treatment there should physical damage 
the skin. 

The matter postradiation adhesions 
old myth. The difficulty here psychological 
rather than pathological. The thyroid surgeon 
will pay attention slight adhesions that 
encounters the course the operation, but 
let him know that the case has been exposed 
rays some time prior his surgery and the 
presence even few innocuous adhesions will 
noted with great care. With care the 
application the rays, particularly with small 
doses, the danger the development myxcedema 
more theoretical than practical. 

The advantages the radiation treatment 
are: the patient does not need upset his 
ordinary method living, the more toxic cases 
need rest bed but the less toxic cases may 
carry certain amount occupational activity. 
hospitalization necessary, psychic shock 
takes place, there scar, operative mor- 
tality and complications. 

LILLIAN CHASE 


Some Clinical Conditions Associated with 
Achlorhydria. Wilkinson, F., and Oliver, 
H., The Lancet, 1931, 220: 66. 


preliminary report made concerning 100 
patients with various clinical pictures, who 
present deficiency gastric secretion-anacidity, 
hypo-acidity, peptic dysfunction, combina- 
tion these conditions. These cases fall into 
five classes according the symptomatology 
and clinical findings: (1). Flatulent dyspepsia 
with recurrent diarrhoea, often with neurasthenia; 
sore tongue definite stomatitis, excluding 
those cases with definite evidence pernicious 
anemia; (3) skin lesions—urticaria, angioneurotic 
cedema, dermatitis herpetiformis often addition 
the complaints groups and (4) rheuma- 
toid arthritis with history glossitis; 
(5) debility with secondary anemia with 
discoverable cause. All these types having very 
little apparent relation had common definitely 
impaired gastric secretory function, and 
suggested that even such varied clinical 
pictures this deficiency may have some etiological 
bearing. There was marked predominance 
women over men this series. The authors 
are struck with the uniformly consistent good 
results obtained the use dilute hydrochloric 
acid with, some cases, added pepsin. This 
was rendered the more significant relapses 
original condition several patients who dis- 
continued these remedies. None the cases 
quoted revealed any evidence tuberculous 


infection possible cause the gastric hypo- 
function. 


Ross 


Intravenous Vaccination with Streptococci 
Rheumatic Fever. Swift, F., Hitchcock, 
H., Derick, L., and C., Am. 


The authors have tested the value intra- 
venous vaccination rheumatic fever patients 
with vaccine made The 
rationale this therapy based upon the 
theory that rheumatic fever results from state 
hypersensitivity one more strains 
streptococci, the toxins which they elaborate. 
The effect tissue vaccination with strain 
these streptococci, heat-killed, increase the 
state hypersensitivity, whereas intravenous 
vaccination tends desensitize the individual. 

Three different types vaccine were experi- 
mented with. The first was heat killed culture 
streptococci isolated from rheumatic fever 
patient. The second was nucleoprotein ob- 
tained from streptococcus. The 
third was ground emulsion strains strepto- 
cocci the hemolytic, green, and 
types. The quantity vaccine given each 
inoculation depended upon whether the vaccine 
was employed during active infection, the 
subacute chronic state, prophylactic 
measure. Initial doses varied from 50,000 
ten million bacteria. The result acute cases 
was usually temporary increase temperature 
and joint symptoms but this reaction was followed 
definite amelioration the infection. The 
aim the investigators was bring about 
desensitization means doses small enough 
produce little focal reaction. 

The method particularly applicable two 
types cases—those with continuing low grade 
infection, and those temporarily free from symp- 
toms but whom relapses may reasonably 
expected. total cases treated only 
ten failed show favourable effect from the 
vaccination, though the authors admit that the 
series was not carefully controlled. The greatest 
limitation this treatment lies the fact that 
the symptom-complex rheumatic fever does not 
appear the result any one specific strain 
streptococci, which may explain why some 
patients fail respond favourably vaccine 
prepared from single strain. The problem 
then isolate the strain which the patient 
hypersensitive and prepare vaccine from 
this serum. 


The Etiology Rheumatoid Arthritis. Cecil, 
L., Nicholls, E., and Stainsby, J., 
Am. Sci., 1931, 181: 12. 


The authors announce the discovery the 
cause rheumatoid arthritis the isolation 
streptococcus from patients suffering from this 
disease. The evidence which they present 
support this both experimental and clinical 
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nature. The organism which they have 
isolated was cultured modification the 
Clawson technique. The average time appear- 
ance the coccus was fifteen days the original 
cultures. small Gram-positive coccus 
which grows short chains and does not produce 
hemolysis until subcultured. was isolated 
from the blood stream 154 cases 
rheumatoid arthritis whereas was found 
only 104 controls consisting gout, 
synovitis, This organism 
from the affected joints 67.3 per cent the 
cases, from the blood stream joints 
per cent all cases. The blood serum 
per cent the cases agglutinated the isolated 
organism dilutions one twelve hundred. 

Cultures typical strain this organism 
were inoculated into the blood stream rabbits 
with the production typical attack poly- 
arthritis the rheumatoid type. The lesions 
the rabbit were clinically and pathologically 
similar those the human cases. Moreover, 
the investigators were able again recover the 
organism from the blood stream and the joints 
the affected animal. The authors therefore 
conclude that rheumatoid arthritis infectious 
disease caused high percentage cases 


specific type streptococcus, which, after 


localization primary focus the tonsil 
sinuses, discharged from time time into the 
blood stream thus establishing metastatic in- 
fections the joints. 


Cinchophen (Atophan) Poisoning. Parsons, L.. 
and Harding, G., Am. Sci., 1931, 
181: 115. 


The authors report four additional cases 
fatal cincophen (atophan) poisoning, bringing the 
total the literature 15. brief summary 
the cases with more detailed report the 
authors’ cases given. The survey shows that 
fatal termination has followed the taking 
little 37.5 grains the drug. eight cases 
icterus was early symptom, and this was not 
associated with clay-coloured stools. Gastro- 
intestinal disturbances, varying from pyrosis 
nausea and vomiting, were present 
cases. 

necropsy the liver has shown degenerative 
changes characteristic one more phases 
acute yellow atrophy. The combined clinical 
and pathological evidence goes show that 
intensive dosage with cinchophen may produce 
acute yellow atrophy the liver, while long- 
continued administration the moderate 
doses may result subacute chronic hepatic 
degeneration. 

Cinchophen the active principle number 
quack “rheumatism” cures, and three 
the four fatal cases reported the authors the 
drug was obtained through this agency and taken 
amounts advertised. 


Interpretation Reactions Following Revac- 
cination. McKinnon, B., and Defries, 
D., Can. Pub. Health J., 1931, 22: 33. 


quite commonly taught that 
reaction following revaccination 
indication immunity; fact has been 
termed the “immediate reaction 
this communication evidence 
that the early reaction indication only 
previous vaccination smallpox, and that the 
real evidence immunity the failure the 
revaccination proceed vaccinoid vaccinia 
when thoroughly potent vaccine used with 
proper technique. There now reason 
believe that all vaccinations, some stage 
the infection, the virus enters the blood stream. 
This has been demonstrated fair proportion 
cases investigated several authorities. 
With certain strains vaccinia, fact, typical 
vaccinal lesions are produced internal organs 
laboratory animals, and these strains can 
recovered from organs which show macro- 
scopic lesions. 

Persons who have been vaccinated, who have 
had smallpox, may may not retain some 
degree either both two properties:—(1) im- 
munity vaccinia smallpox; (2) 
some specific substance the virus. Immunity 
tends repress greater less degree the 
reaction revaccination. The more complete 
the immunity the more promptly the reaction 
aborted, get varying degrees intensity 
vaccinoid, which must regarded true 
vaccinia infection. But the reaction, 
which reaches full development within hours 
after revaccination, due the sensitivity in- 
duced previous vaccination smallpox, 
and not essentially reaction infection. 
may elicited vaccinated subjects 
readily and approximately the same degree 
completely inert virus, but not those who 
have not been previously vaccinated who have 
not had smallpox. This sensitivity not always 
present when immunity present, and the 
presence sensitivity, evidenced the early 
reaction, does not necessarily indicate immunity 
the individual. The reaction 
analogous the pseudo-reaction diphtheria 
toxin. Like the foveated scar, gives evidence 
previous vaccination, but gives more in- 
formation than the scar relative the degree 
immunity which may persist. 

When vaccinia vaccinoid follows 
reaction, only occasionally possible 
differentiate the subsidence the sensitivity 
reaction and the beginning the infective 
process, each masked the other. Should 
there sufficient degree immunity ex- 
tinguish the infectious process the third 
fourth day, is, from the practical standpoint, 
impossible say whether sensitivity reaction 
alone whether reaction in- 
fection (vaccinoid) occurred simultaneously 
later. Many these reactions are really double 
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reactions—a sensitivity reaction followed 
reaction infection. 

the reaction can longer re- 
garded definite evidence immunity, emphasis 
now placed the necessity using potent 
virus and observing the reaction late the 
fourth, fifth sixth day, when vaccinoid may 
evidence. The authors state reasons for 
preferring the short scratch method the 
puncture method. The short scratch (1/16 inch) 
revaccinations more likely secure vacci- 
noid vaccinia than single puncture, while 
larger sensitivity reaction elicited 
the puncture than the short scratch. 


SURGERY 


Stenosing Tendo-Vaginitis the Radial Styloid 
Process. Finkelstein, H., Bone Joint 
Surg., July 1930, 12: 509. 


This imposing title deals with fairly common 
disability the hand that is, however, rarely 
correctly diagnosed. The complaints are pain, 
swelling and tenderness the radial styloid, the 
site tendon sheath common two thumb 
muscles, the extensor brevis pollicis and the 
abductor longus pollicis. Owing most probably 
overuse, for the labouring classes are most 
frequently affected, the sheath here becomes 
inflamed and gradually narrows down that 
the tendons inside not work freely, thus 
causing pain when the thumb abducted. Con- 
servative treatment (plaster fixation, physio- 
therapy, etc.) usually little avail. The con- 
dition yields readily however, slitting open the 
sheath and giving more room for the play 
the tendons. The condition was first described 
the Swiss surgeon, Dr. Ouervain 1895. 
The condition with its treatment more 
thoroughly discussed and described. 

NUTTER 


Actinomycosis the Thorax. Good, P.. 
Arch. Surg., 1930, 21: 786. 


Good bases this study cases primary 
thoracic actinomycosis, which have been observed 
the Mayo Clinic. Forty similar cases from 
the literature are also reviewed and comparison 
made regarding symptoms these two series. 
division has been made groups, into 
primary and secondary, the former where the 
infection affects some organ tissue within the 
thorax, primarily. the latter group where 
the organs tissues the thoracic cavity have 
been infected secondarily from primary actino- 
mycotic lesion elsewhere the body. the 
primary class, infection may take place in- 
halation the ray fungus infection the 
cesophagus, which means, the mediastinum, 
pleura, and lung become involved. the 
secondary class the lungs may infected 
extension, embolic metastatic trans- 
mission, or, the same way primary actino- 
mycosis acquired, probably direct result 


the lesion the body. Post-mortem will 
reveal the presence one more hard, indurated, 
bluish-red, board-like swellings over the affected 
side the thorax, which draining sinus 
several draining sinuses may present. The 
commoner sites these actinomycotic abscesses 
are anteriorly, near the breast the 
region, and posteriorly near the angle the 
scapula. Frequently fistulous tract found 
between the abscess and the diseased pleura. 
The pleura thickened through the formation 
fibrous tissue, and densely adherent the 
wall fibrous bands harbouring small 
large amounts pus. Irregular channels 
course through the thickened pleura and may 

There are two types lesions the lung, the 
first, which this organ large, 
heavy and leathery. This known the 
pneumonic type since section there dis- 
seminated hepatization, and small firm grayish- 
yellow nodules may found scattered through 
the pneumonic area. section the nodule, 
small grayish-yellow granule, the sulphur 
granule The lung small, sclerotic and 
retracted towards the hilum and the lung surface 
smooth. The varied symptoms present 
the cases recorded Good were fever, cough, 
night sweats, pleurisy, weakness, pain, expectora- 
tion, loss weight, and reduced hemoglobin 
percentage the blood. Sinuses were present 
ten and empyema three the patients. 
The mortality rate was per cent and only 
one case was there complete healing. states 
that the disease fatal from per cent 
cases. 


Regarding treatment, Good remarks that the 
use potassium iodide empirical. Increasing 
doses this drug saturated solution are given 
thrice daily until 600 minims day are given, 
much the patient will tolerate. the use 
the x-ray and radium, some excellent results 
have been obtained, and life has been prolonged, 
while some have claimed that the disease has 


been arrested these means. 
LEARMONTH 


The Treatment for Penetrating Wounds the 
Pleural Cavity. Allen, S., Arch. 
1930, 21: 1161. 


The treatment penetrating wounds the 
pleura directly the opposite those penetrating 
into the abdominal cavity. the former non- 
operative treatment often the best; the 
latter operative measures are usually required. 
the other hand blood left within the pleural 
cavity may lead extensive empyema and 
death, whilst blood within the abdominal cavity 
may left undisturbed. Hence the same 
surgical principles cannot applied wounds 
the pleural cavity those the abdominal 
cavity. Many patients will die the pleural 
cavity has been explored who otherwise would not 
have died from penetrating chest wound the 
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same tenets are carried out for exploratory 
laparotomy. 


The author gives the following reasons for this 
divergence surgical treatment penetrating 
chest and abdominal There are 
differences between the organs contained within 
the pleural and those within the abdominal 
cavity. (2) The pressures within the pleural 
cavity are maintained more negative level 
than are the pressures within the abdominal 
cavity. The natural tendency the pleural 
cavity toward the formation cavities; the 
natural tendency the abdominal cavity 
towards their obliteration. (3) 
cavity seems react the presence con- 
taminated blood manner different from that 
of. the peritoneal cavity. (4) impossible 
bring the pleural cavities and the organs that 
they contain complete even effectual 
rest. (5) The blood pressure within the pul- 
monary circulation only one-sixth the pressure 
within the systemic circulation. Bleeding 
more easily controlled when occurs from the 
pulmonary system than when occurs within 
the abdominal 


Experience civil practice has demonstrated 
that seldom necessary operate the 
ordinary gunshot and stab wounds the pleural 
cavity. Death following penetrating wounds 
the pleura occurs result the immediate 
effect bleeding well later complications. 
Contaminated blood within the pleural cavity 
often produces empyema. During the late 
war aspiration the reduced the 
mortality about per cent. Allen advises 
postural treatment the The 
wound the wall the chest closed and the 
patient lies with the closed hole down the most 
dependent portion the chest. hemothorax 
will gradually leak out. 

the 162 cases which reports, were stab 
wounds and 115 gunshot wounds the chest. 
stab wounds. 115 cases gunshot wounds 
the chest only five patients died when the 
pleural cavity only was entered the bullet. 
Two these died immediately 
and three died later result infection the 
pleural cavity and lung. total the 115 
patients died. Twenty-two these cases were 
complicated associated wounds the ab- 
domen, spinal cord and skull. Patients with 
ordinary bullet wounds the chest usually 
survive unless there are associated wounds which 
cause death. The author’s method dealing 
with hemothorax this series cases was 
simple aspiration, and immediate replacement 
the aspirated blood air; and cases, 
allowing the blood leak out the closed wound 
the chest wall. concludes that this method 
dealing with hemothorax just logical 
aspiration and the simultaneous introduction 
air for replacement. 


LEARMONTH 


Idiopathic Dilatation the 
Serimger, C., Arch. Surg., 1930, 21: 
1315. 


This disease entity, otherwise known cardio- 
spasm achalasia second carcinoma 
frequency diseases the cesophagus. 
Probably more than one series pathological 
changes are included this group. Hence true 
cardiospasm may entity but different 
disease than idiopathic dilatation. the latter 
there diffuse enlargement the lumen the 
lower two-thirds thoracic portion the 
cesophagus and mechanical obstruction exists. 
The abdominal portion not involved. There 
not only dilatation but also elongation the 
cesophagus measuring c.m. becomes 
curved and often large fold rests the upper 
surface the diaphragm and this may contain 
from 1,500 2,000 fluid. 


Thickening the cesophageal wall occurs due 
increase the circular muscular fibres. 
The mucosa frequently inflamed and the tissue 
becomes friable from inflammatory exudates. 
The subdiaphragmatic portion found 
normal small, contracted and pencil-like but 
not thickened. microscopical examination 
atrophy the vagus nerve Auerbach’s 
plexus has been found present. Tamiga 
and his associates have studied experimentally 
the etiology this disease, estimating the reaction 
drugs, isolated strips from the subdiaphrag- 
matic portion the This investi- 
gator deduced that the subphrenic portion the 
cesophagus supplied both vagus and sym- 
pathetic fibres, and that the sympathetic fibres 
are mostly depressors. Fluoroscopic studies 
the cesophagus dogs were made after one-sided 
section the vagus, the sympathetic and the 
vago-sympathetic trunk. These showed marked 
delay the passage the food the lower end 
movement developed but the food did not pass 
on. There was achalasia failure open. 
Normal autonomic tone produces this closure 
the cardia. These and other experiments up- 
hold the theory Krous that the disease 
secondary degenerative changes the vagi. 
importance the diagnosis, are the history 
the onset and progress the disease, and the 
x-ray examination. The disease may extend over 
years and there the characteristic feature 
regurgitation large quantities food. The 
wide shadow shown x-ray examination 
diagnostic for this disease. 


reports the case histories three 
patients operated upon; one extramucosal 
cesophagoplasty with recovery, one extra- 
mural cesophagoplasty with death six days later, 
and the third which the Marwedel incision was 
used. The cardiac end the stomach and the 
subdiaphragmatic portion the cesophagus were 
exposed. incision was made through the 
crura the diaphragm, and the dilated portion 
the cesophagus brought through this opening 
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for inch more. Both vagi were cut. This 
patient made good recovery. 
LEARMONTH 


Epidermoid Carcinoma Sebaceous Cysts. 
Bishop, L., Ann. Surg., 1931, 92: 109. 


The authors report 119 cases cysts and 
keratomas which were examined their labora- 
tories. Eleven these proved carcinoma- 
tous and two were believed pre-cancerous. 
these cysts the tendency malignancy in- 
creased with age. The average age the 
cases was 64.2, all the patients except one being 
over 50. The percentage carcinoma the 
series was9.2. Carcinomatous cysts were formed 
more frequently the female, the proportion 
being 8:3. The cysts occurred most commonly 
the face and scalp. Most the growths are 
squamous-celled type, few cases being basal- 
celled. Generalized metastases developed 
few cases reported the literature. 

Recurrence following removal fairly common. 
tumour may develop small portion cyst 
left after incomplete removal. 

Stuart 


Fixed Paralytic Obliquity the Pelvis. Mayer. 


Leo, Bone Joint Surg., Jan. 1931, 


This very practical paper has with the 
operative levelling the pelvis cases where 
fixed adduction abduction deformity the 
hip due muscular contraction has led 
apparent shortening lengthening the leg. 
The cases reported are mostly due infantile 
paralysis, and the problem therefore deals with 
making apparently short legs longer, too long 
legs shorter. Dr. Mayer points out that 
obliquity the pelvis not necessarily harmful, 
short leg may made apparently longer 
being held abducted position. When, 
however, short leg made shorter being held 
adducted position, the hip that side 
being elevated, any correction the adduction 
will let the hip down and make the short leg 
longer and diminish any limp due the shorten- 
ing. 

Dr. Mayer’s procedure (for example 
abducted femur) cut first the tensor 
femoris straight across, which able 
overcome some ten degrees abduction. 
needs more chisels off the top the great 
trochanter with the insertions the gluteus 


medius and minimus, and this gains 


more adduction. some abduction still remains 
the capsule the hip joint cut across trans- 
versely, and now the abduction can wholly 
overcome. maintain the adducted position 
uses strip fascia lata anchor the thigh 
the pubic spine. Adduction can easily 
overcome section the adductor tendons. 
the adduction tends recur the hip may need 
fusion. Deformity due the pull spinal 


muscles treated the turn-buckle jacket and 


traction, the process being finished off 
fusion the lumbar spine and lumbo-sacral 
junction. Good results are claimed and cases 
reported. 

NUTTER 


The Treatment Tuberculosis the Joints 
the Lower Extremities Operative Fusion. 
Hibbs, A., Bone Joint Surg., Oct. 
1930, 12: 749. 


Dr. Hibbs begins pointing out that many 
cases tuberculous arthritis may appear 
arrested cured for years, with normal activities 
and good genéral health, and then develop pain 
and disability and abscess formation. 

was account the poor results obtained 
the treatment, mostly out-patient care, 
tuberculous hips, knees and ankles, that the 
New York Hospital 1904 opened 
branch the country. Here was confidently 
expected that fresh air and sunshine over 
years conservative treatment good cures with 
joint motion might obtained. 
Unfortunately this hope gradually receded, 
became increasingly evident that cures were not 
being obtained, even under the best conditions 
possible. One end-result study 208 cases 
hip joint disease may quoted. All had had 
the disease for least years, and all had had 
the best conservative treatment the country 
hospital for four seven years. Twenty-two 
per cent these cases proved not tubercu- 
lous laboratory examination diseased tissue 
per cent had died, mostly from other forms 
tuberculosis; nearly half the proved tu- 
berculous cases the disease was unmistakeably 
active, and per cent the disease was 
apparently quiescent. Only two patients were 
free from symptoms and had useful range 
motion. study knee joint tuberculosis the 
results were essentially similar, the cases requiring 
average six years become quiescent, and 
more than third them relapsing average 
seven years later. 

result this Dr. Hibbs began doubt the 
efficacy conservative treatment joint 
tuberculosis. Fusion joints operation was 
practised and cures were greatly expedited. This 
saves years hospital and clinic attendance, 
well eliminating the danger the spread 
tuberculosis throughout the system case 
has there been recurrence disease any 
the fused joints, and the limitation the pa- 
tients’ activity which might have been antici- 
pated has not been experienced. 

Hibbs’ crusade favour fusing 
all tuberculous joints operation well known. 
all us, however, can recall cases quiescent 
hip and knee disease most probably tuberculous 
these patients frequently get along very well 
indeed ordinary activities and are, clinically 
least, cured, though should expect find 
the bacilli lying dormant their joints. 
should not, however, much may agree with 
Dr. Hibbs’ findings, feel inclined operate 
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such joints unless they were show recurrence 
disease, pain and disability, tendency for 
the tuberculosis spread elsewhere. Cases 
which the joint not soundly healed should un- 
doubtedly fused, and Dr. Hibbs due the 
credit for insisting this with his well known 
vehemency. him also goes the credit for 
perfecting many the fusion operations, 
especially that the spine. 

NUTTER 


So-Called Renal Rickets, with Report Case. 
Swart, A., Bone Joint Surg., Oct. 
1930, 12: 


The term renal rickets had been given the 
combination the young and adolescent renal 
insufficiency (usually chronic interstitial ne- 
phritis) with bony deformities resembling those 
due rickets. The case reported boy 
18, with known pyelo-nephritis (he died 
shortly after), and extensive bony deformities. 
looked like little old man, had in. 
due collapsing the vertebral bodies, shoving 
together the innominate bones, and knock 
knees. The arm bones also were bowed. Serum 
calcium and phosphorus were normal. These 
deformities, with pain the back and weakness, 
had come gradually during the past three 
years, until had become unable walk. 

The differential diagnosis was: (a) Tumour 
parathyroid with increased serum calcium and 
bony deformities. This well recognized 
syndrome which could ruled out because the 
serum calcium was normal; there was pal- 
pable tumour the parathyroid; the bone 
changes were more pronounced than any those 
ascribed parathyroidism. (b) Late rickets 
was excluded because the boy had been seen 
three years previously when the skeletal system 
was normal (c) Juvenile Paget’s disease was 
suggested because the fluffy thickening seen 
the bones the skull. However, the long 
bones did not show the cortical and periosteal 
thickening characteristic disease. 
(d) Osteomalacia was certainly suggested. This, 
however, usually found women living under 
unhygienic conditions and has not heretofore 
been associated with renal insufficiency. The 
patient had had fractures, contrary the 
usual course osteomalacia. exclusion, 
then, the case was diagnosed renal rickets. 

Most case renal rickets, renal dwarfism 
(because the dwarfed size the patients), 
have been reported from England. was first 
clearly described Fletcher 1911, the case 
child six with chronic nephritis, who had 
not grown since his first year and who developed 
knock knees his fifth year. Thyroid extract 
was avail. was regarded infantilism 
associated with due nephritis dating from 
the intra-uterine period. Spence, address 
chronic nephritis childhood, pointed out 
that renal rickets, renal dwarfism, often occurs 
chronic interstitial nephritis with actual 
cessation epiphyseal growth. said that 


ordinary antirachitic measures were valueless 
this disease and that ultra-violet light had 
produced convulsions one his cases. 

All this does not explain why renal rickets 
rare and chronic nephritis common 
childhood. obvious that the disease not 
the true infantile rickets. 

NUTTER 


New Cereal Mixture Containing Vitamins 
and Mineral Elements. Tisdale, T., Drake, 
H., and Brown, A., Am. Dis. Child., 
Oct. 1930, 40: 


Ordinary cereals, which form large pro- 
portion the energy-producing constituents 
the child’s diet, are lacking vitamins and 
deficient many the minerals, factors which, 
although prime importance 
metabolism and growth, are liable occur 
suboptimal amounts the average dietary. 
cereal which would furnish the vitamins 
appreciable amounts and the essential minerals— 
notably phosphorus, iron, and copper— 
high concentration, well supply energy, 
would much safeguard the child against the 
commoner dietary deficiencies. 

Such cereal has been devised these Toronto 
workers. Its composition is: wheat meal, 
per cent; oat meal, per cent; corn meal, 
per cent; wheat germ, per cent; bone meal, 
per cent; dried brewers’ yeast, per cent; and 
alfalfa, per cent. The wheat, oat, and corn 
meal, highly refined and therefore consisting 
almost entirely the endosperm the grains, 
are combined proportions that make the mix- 
ture particularly palatable. The added wheat 
germ rich proteins, the essential minerals, 
and vitamins and The bone-meal gives 
the mixture high calcium and iron content. 
Dried brewer’s yeast used additional 
source vitamins and B2. Irradiation 
the wheat germ the yeast adds vitamin 
The inclusion alfalfa provides high content 
vitamin iron, calcium, and copper. 
After the mixture thoroughly dried 
temperature for thirty minutes, will 
keep indefinitely. 

One ounce the dry cereal contains much 
calcium six ounces milk, more iron than two 
egg-yolks, and good concentration copper. 
Compared with farina the new cereal contains 
times much calcium, times much 
phosphorus, many times much iron, and 
times much copper. The presence vitamins 
after cooking the cereal double boiler for 
one hour was demonstrated laboratory ex- 
periments rats. 

Clinical trial the cereal has given uniformly 
satisfactory results. palatable ordinary 
cereal, easily digested very young infants, and 
has particular laxative constipating effect. 
rich source many essential elements 
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this new cereal should prove valuable dition 
the dietary many infants and children. 
GEDDES 


Normal Closing Time the Foramen Ovale 
and the Ductus Arteriosus. Christie, A., 
Am. Dis. Child., Aug. 1930, 40: 


brief summary the literature, Christie 
points out the diversity opinion with regard 
the normal closing time the foramen ovale 
and the ductus arteriosus. Reviewing over 500 
consecutive autopsies (excluding all congenitally 
malformed hearts) infants from one day one 
year age the Babies’ Hospital, New York, 
presents graphs show the state anatomical 
closure these structures. per cent the 
infants the ductus arteriosus was closed the 
age eight weeks; the remaining per cent 
there was marked slowing the curve closure. 
The foramen ovale was closed per cent 
the infants the age twelve weeks, after 
which point the incidence closure uniformly 
but slowly falls until the age one year per 
cent still exhibited open foramen. 
concluded that normal anatomical closure the 
foramen ovale occurs prior twelve weeks after 
birth; and the ductus arteriosus, prior eight 
weeks after birth. 

GEDDES 


THERAPEUTICS 


The Treatment Swift’s Disease (Eryth- 
redema). Sweet, B., Arch. Dis. Child., 
Dee. 1930, 30. 


After giving brief history this disease 
(acrodynia, pink disease, dermato-polyneuritis), 
the author reports cases treated him since 
1924 Auckland, New Zealand, with the 
mercury-vapour lamp. This method therapy 
has been successful his hands that regards 
specific. 

Sedatives and hypnotics, general tonic treat- 
ment and palliative measure has found 
little avail. Hospital treatment unsatisfactory 
and two his cases had removed their 
own homes before recovery occurred. 

The technique light therapy was follows: 
The patient, stripped, was exposed the rays 
carbon arc lamp for five minutes, and then, 
with the carbon are lamp still on, was further 
exposed the mercury vapour lamp for three 
minutes 100 centimetres. The treatment was 
repeated every three days, progressively shorter 
distances and for longer periods. The average 
number treatments given before cure was 
complete was nine. other form therapy 
was employed except control the associated 
constipation The first symptoms 
disappear were the insomnia, sweating, and 
itching. Then followed the change disposition. 
The last signs disappear were the redness 
the extremities and the muscular weakness. 
The weight did not rise until after treatment 
was discontinued. child got erythema from 


the ultraviolet rays, although the attendant 
frequently did. The youngest patient was six 
months, the oldest twenty-three months age. 
The previous duration the illness varied from 
one week nine months. only one patient 
was treatment unsatisfactory. 

The author does not express any opinion 
the mechanism cure whether the virtue 


lay the infra-red the ultra-violet ray 
both. 
GEDDES 


Encephalography Cases with Fixed Lesions 
the Brain. Crothers, B., Vogt, C., and 
Eley, C., Am. Dis. Child., Aug. 1930, 
40: 


every children’s hospital there group 
patients with indefinite cerebral damage, 
usually due trauma infection. The con- 
ventional method investigation, including 
study the blood and spinal fluid and roent- 
genogram the skull, usually gives little informa- 
tion value, and the final diagnosis feeble- 
mindedness, epilepsy cerebral palsy un- 
satisfactory physician and parent alike. Any 
adequate study these cases should aim 
establish the anatomic situation the damage, 
the physiologic residue, and logical educational 
program. 

this end, Crothers and his co-workers make 
plea for the wider use the encephalogram 
children with fixed lesions the brain, and 
report their experience with nearly 200 cases. 
Encephalography often makes possible definite 
diagnosis the anatomical situation; approxi- 
mately one-half their cases revealed evidence 
distortion enlargement the ventricles 
enlargement the subarachnoid space, suggesting 
cerebral atrophy. While admittedly formidable 
and serious procedure, uniformly producing 
meningeal and often general reaction, ence- 
phalography properly indicated holds likeli- 
hood making matters worse for the subject. 
Increased intracranial pressure absolute 
contraindication; the authors, however, are 
skeptical manometric readings children and 
are guided other criteria such eye-ground 
changes. 

The term encephalography limited that 
procedure which cerebrospinal fluid replaced 
air introduced the lumbar route. The 
technique described. The patient first made 
drowsy with repeated small doses hypnotic. 
Frequent manometric readings are taken and 
the pressure kept throughout lower level 
than its initial value. Varying amounts air 
are required; volume volume replacement 
lots the method choice. The series 
roentgenograms then made, following exact 
technique. Should unfavourable signs develop 
the twenty-four hour period following, lumbar 
puncture done relieve pressure. 

The authors conclude: 
properly taken and intelligently interpreted, give 
definite information positive value least 
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one-half properly selected cases. the 
remainder, negative facts importance can 
established. believe that encephalography 
should used before final judgment passed 
the future children severely handicapped 
fixed cerebral lesions, unless other less severe 
methods are demonstrably 

GEDDES 


HYGIENE AND PUBLIC HEALTH 


Variations Virulence during the Course 


Epidemics. Stallybrass, State Med., 
1930, 38: 731. 


After reviewing opinions other authorities 
and restating his own previously expressed views 
this subject, Stallybrass criticizes the con- 
tention Gill that variations the patho- 
genic properties the microbe not play any 
considerable share the production epidemics. 
points out that Gill dealt mainly with three 
diseases (malaria, plague and influenza), but 
contends that the case malaria and plague 
the viruses are fixed and have not shown much 
variation. the case influenza, statistics are 
inadequate and not know whether the rise 
and fall fatality the course epidemics 
due variation the virulence the influenza 
virus variation the prevalence and 
virulence secondary invaders. Stallybrass 
therefore asks for consideration diphtheria, 
which death usually due the pathogenic 
properties and rarely related 
secondary invaders. Sir Newsholme 
quoted attributing the rising mortality which 
characterized the Lancashire epidemic 1885-90 
increasing virulence the diphtheria 
bacillus. Stallybrass reported that the Liverpool 
outbreak 1918-20 presented statistical and 
clinical evidence that the organism varied 
virulence. that epidemic increasing doses 
antitoxic serum, matter what make serum 
was used, did not check the rise the fatality 
rate. This experience was repeated last winter, 
when heroic doses antitoxin may have kept down 
the fatality rate but the frequent occurrence 
paralysis increased the average period detention 
hospital several weeks. computation 
the trend-line the mortality diphtheria 
Liverpool for the years 1899 to.1929 shows that, 
while there has been generally declining trend 


both mortality and fatality, rise both 


1931 


these rates occurred 1915-20 which exceeded 
twice the standard deviation, and which could 
lieves that organism enhanced virulence 
was concerned the epidemic wave those 
years. 

support his position Stallybrass quotes 
the findings Feierabend and Schubert the 
study recent epidemic Czecho-Slovakia. 
These observers found that, diphtheria, there 
are two components virulence; (1) general 
toxicity; (2) power produce local necrosis. 
Both these properties are enhanced strains 
bacilli from malignant cases, but whereas the 
former stable the latter labile and easily lost. 
Stallybrass submits that, diphtheria least, 
statistical, clinical and bacteriological observa- 
tions all point one direction, Variation 
the virulence the organism occurs and 
probably powerful factor the production 
epidemics this not yet clear 
there are progressive modifications 
particular strain bacillus whether, seems 
probable, there are more than one strain 
bacillus prevalent and that some these strains 
enhanced virulence multiply 
population more rapidly than others less 
virulence.” Like variations other organisms 
are not improbable, and Stallybrass concludes 
that the dictum that variations the virulence 
microbes not factor the production and 
decline cannot accepted un- 
critically. 


The Incidence Influenza among Persons 
Different Economic Status During the Epi- 
demic 1918. Sydenstricker, E., Pub. 

Rep., Jan. 23, 1931, 46: 154. 


commonly stated that poverty 
important contributing cause disease. 
other words sickness present more frequently 
among the lower economic orders than among 
the higher. Influenza, however, supposed 
respecter persons; rich and poor are 
thought equally affected epidemic times. 
Shortly after the great epidemic 1918 careful 
house-to-house canvass was made trained 
investigators the United States Public Health 
Service’ obtain epidemiological data regarding 
cases influenza. Enquiry was made many 
things including the matter economic 


INCIDENCE INFLUENZA 1918 PERSONS DIFFERENT AGES CLASSIFIED ACCORDING 
THE GENERAL Economic THE HOUSEHOLDS SURVEYED NINE LOCALITIES 


Rate per 1,000 


Number Persons Canvassed 


Number Influenza Cases 


Very Well- Very 


Age Group 

Well- Very Well- 

232 264 330 372 9550 
Under years..... 308 330 374 408 2129 
297 297 335 374 1494 
248 277 347 370 3244 
and over........ 115 138 201 269 2683 


55784 25356 3988 2211 14751 8376 1486 
14862 9291 1695 656 4910 692 
19153 7388 1060 804 2565 392 
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The present report deals with study the data 
obtained from nearly 100,000 persons living 
cities. The enumerators were instructed 
record their impressions the houses visited 
with respect their economic condition. Four 
categories were used—well-to-do, moderate, poor, 
very poor. The classification was admittedly 
rough. The above table shows some the 
results obtained. 

should pointed out that addition 
the fact that poverty implies many adverse 
circumstances such crowding, insufficient food 
and clothing, probably implies lower average 
physique, since there tendency for the 
less fit slip into the lower social strata. 

The case fatality per cent influenza according 
economic status shown follows:—well-to- 
do, 1.5; moderate, 1.5; poor, 1.7; very poor, 
2.8. 


FRANK PEDLEY 


Control Measles Honorary Quarantine. 
Bridgman, Am. Pub. Health, 1931, 
21: 26. 


The paper with this engaging title tells 
results obtained Shorewood, Wisconsin, 
time when neighbouring communities were ex- 
periencing epidemics measles. The 
implies exclusion from school and 
other public places, even streets and play grounds, 
all children showing symptoms and all chil- 
dren who were exposed infection. The health 
department asked that, the case contacts 
without symptoms, isolation ten days 
enforced—beginning seven days after the ex- 
posure. Homes patients and contacts were 
placarded. General co-operation was secured 
the public health nurse, who used the telephone 
very freely order explain the desirability 
co-operation. the ‘health conscience’ 
Shorewood highly cultivated, any apparent 
failure report cases communicable disease 
likely revealed the Health Department 
neighbours, the righteous assumption that 
official rules should apply all families alike 
furtherance universal protection.” The 
outbreak measles was not prevented, but 
was kept within narrow limits. There are 3,554 
families Shorewood. pre-school 
children, minimum 2,760 who had not had 
measles are estimated have been protected 
from these control methods.” 


Ventilation and Respiratory Schools. 
Winslow, C.-E. A., al., Am. Hyg., 1931, 
13: 235. 


The title give abbreviation that 
chosen the writers this paper, which 
supplementary papers already summarized 
these columns. this study, window gravity 
ventilation and unit fan ventilation with varying 
air flow are compared. previous studies, 
consideration was given such factors age, 
sex and nationality stock pupils. The rather 


elaborate data which conclusions were based 
are given. stated that school rooms 
ventilated unit ventilators, reduction the 
rate air flow from the standard cubic 
feet per pupil per minute approximately one- 
half that amount did not produce observable 
harmful effects. Teachers expressed preference 
for the reduced air flow account freedom 
from drafts and less noise from motors. 
comparison school rooms ventilated unit 
ventilators with rooms ventilated window- 
inlets with gravity exhaust indicated that the 
simpler gravity process quite satisfactory, 
from the health standpoint, the fan system. 


OBSTETRICS AND 


Etiologic Factors Carcinoma the Cervix. 
Smith, R., Am. Obst. Gyn., Jan. 1931, 
21: 18. 


Parturition with its resulting damage the 
cervix generally accepted etiological factor 
cancer the cervix. This factor increases 
importance with the number pregnancies. 
The incidence the disease known higher 
the poorer classes. comparison series 
cancer patients with control series, the two 
known factors being constant each series, five 
additional possible factors emerge: (1) length 
time between marriage and first delivery; (2) use 
lysol douches; (3) more than one instrumental 
delivery; (4) dry labour; (5) untreated cervical 
lesions manifested leucorrhea. 

single one these five possible factors was 
not present more often the cancer group than 
the controls. When, however, two more 
these factors were combined with the known 
factors parturition and poverty the incidence 
cancer the cervix was increased. Men- 
struation was not shown factor carci- 
noma the cervix. Possible factors suggested 
fields for further investigation are: incidence 
induced abortions with special reference 
instrumentation, contraceptives, duration 
labour, frequency intercourse, lack 
observance Mosaic laws. 

Ross MITCHELL 


Statistical Study Placenta Previa the 
Johns Hopkins Hospital. Peckham, H., 
Am. Obst. Gyn., 1931, 21: 39. 


The incidence placenta previa average 
childbearing population about every 500 
deliveries. higher white than black 
women. The maternal mortality still high 
(8.64 per cent) although the results have im- 
proved greatly the past thirty-five years. 
could still further reduced the prompt 
hospitalization all bleeding cases and more 
frequent employment transfusion. When the 
patient admitted good condition, with low 
pulse and before the hemorrhage has become 
alarming, the mortality low, and does not rise 
number hours elapse before the patient 


| 


472 THE CANADIAN MEDICAL ASSOCIATION JOURNAL 


[Mar. 1931 


ultimately delivered. The mortality highest 
those patients who are delivered immediately 
after admission, before the general condition 
has been improved intravenous therapy. 
The incidence premature labour high, but 
the maternal mortality this group low and 
increases more than three times when delivery 
occurs near term. About per cent the 
cases occur primipare. The incidence 
central placenta previa this group low 
(9.10 per cent). The maternal mortality 
much higher multipare and also increases 
the age the patient rises. 

Puerperal over half 
the cases this group. However, only one 
death from infection recorded. 
accounts for the deaths the 146 cases 
placenta previa service over 36,000 
admissions. Several the women were admitted 
almost moribund, and omitting these well 
deaths from causes unrelated placenta previa, 
the mortality falls 5.80 per cent. The prog- 
nosis for the child grave. About one half 
the children weight less than 2500 grm. birth. 
more than per cent the cases the fetal 
heart was absent admission. Omitting these 
two groups, the stillborn and neonatal mortality 
still very high, 38.71 per cent. 

The treatment placenta previa still un- 
satisfactory. Liberal transfusion offers the best 
means reducing the mortality. The hydro- 
static bag offers satisfactory results the mar- 
ginal type case. The indiscriminate use 
Cesarean section, while increasing the chances 
for the child, would probably not reduce the 
maternal mortality. section may, 
however, indicated cases central placenta 
previa admitted good condition before 
early labour, and with living and viable child; 
where the desire for living child counterba- 
lances any increased risk the mother. 

Ross 


Some Cases Difficult Midwifery. Hunter, 
W., Obst. Gyn. Brit. Emp., 1930, 37: 
835. 


spite the recognized disadvantages 
spinal anesthesia, Hunter recommends 
certain well chosen cases, for example, woman 
30, admitted after being labour hours. 
Prior admission unsuccessful attempt 
deliver with high forceps had been made. 
general condition was poor, pulse 120, tempera- 
ture 99°. She was cyanosed and the air passages 


paradox say that our most theoretical 
moods may nearest our most practical applica- 
Whitehead. 


well-founded historical generalization, that 


were filled with frothy mucus. There was ex- 
tensive laceration the vagina and history 
fairly severe hemorrhage during and after failed 
attempts delivery. 

Spinal anesthesia c.c. stovaine) was ad- 
ministered and the patient put lithotomy 
position. Podalic version followed extraction 
was performed. The placenta was expressed 
normally minutes later and there was 
further hemorrhage. The child was alive and 
weighed lbs., but was extensively marked 
forceps and died hour later. The 
puerperium was slightly prolonged, but the 
patient was able home the 17th day. Several 
illustrative cases are given showing that these 
cases spinal anesthesia has distinct advantages. 

ARMSTRONG 


Three Hundred Cases Abortion. Pearce, 
V., Obst. Gyn. the Brit. Emp., 
1930, 37: 769. 


analysis 300 cases abortion admitted 
St. Giles Hospital, England, the author notes 
that about per cent all pregnancies end 
abortion, and that this figure the increase. 
not condition treated lightly, since 
estimated that every miscarriage adds 1.4 
years woman’s life, while full term preg- 
nancy and labour adds 1.7 years. 

The treatment abortion and more- par- 
ticularly postabortal sepsis very varied. 
That advocated the author, approach 
the aborting uterus fearing that the patient 
shivering the brink streptococcal 
The patient examined very gently only after 
night’s rest the hospital, and after cleansing 
the vagina with eusol douche. Further treat- 
ment depends and sepsis, both 
which are considered cardinal indications for 
emptying the uterus. However, dealing with 
infected uterus, one must remember that not 
only the dead placenta rich nidus for bacteria 
but also that any manipulation vaccination 
with living organisms. intrauterine douche 
eusol advocated for many infected uteri. 
emptying uterus, the finger more sensitive 
and more gentle than any instrument. 
such pituitrin, injected directly into the 
uterine muscle, once the uterus empty, hasten 
contraction and prevent further hemorrhage. 
this way, the need packing the uterus 
control hemorrhage post-operatively obviated. 

ELEANOR PERCIVAL 


the last thing discovered any science what 
the science really about. Men groping for 
centuries, guided merely dim and puzzled 
curiosity, till last ‘‘Some great truth 


| 
q 
q 
P 


Mar. 1931] OBITUARIES 473 


Obituaries 


Dr. Charles John Colwell Oliver Hastings, formerly 
Medical Officer Health Toronto, died his 
home that city January 17, 1931, and his death 
removes one Toronto’s most widely known public 
men. Dr. Hastings was born Markham, Ont., 
1858, and received his medical training London, 
Edinburgh, Dublin, and other European centres. 
was Licentiate the Kings and Queens College 
Physicians, Dublin. 

Dr. Hastings followed the late Dr. Charles Sheard, 
M.P., the Department Health. the time 
his appointment had 
virtually decided give 
the practice his profes- 
sion and retire fruit 
farm British Columbia, 
but was prevailed upon 
take over the civic depart- 
ment. During the nineteen 
years which was of- 
ficial guardian the public 
health, Dr. had 
been ever zealous the 
discharge his duties. His 
administration attracted at- 
tention other parts 
the world, and brought high 
tributes from distinguished 
specialists who came the 
city inspect his methods 
and receive evidence the 
results obtained. did 
great deal purify the 
city’s supply both water 
and milk, and devoted special 
attention the ventilation 
workshops and schools. 

profession Dr. 
Hastings had high standing, 
and was the recipient 
many its honours; but 
the distinction upon which 
set most value was the 
Presidency the American 
Health Association, which 
held 1919. retired 
from office May, 1929. 
When his resignation was accepted the City 
Council was arranged that should continue 
act advisory capacity. 


Dr. Hastings was the author number books 
and papers health matters, and gave leadership 
campaigns for good milk supply and medical treat- 
ment the schools. His system clinics various 
parts Toronto, and nursing, attracted world- 
wide attention from medical men. 


Dr. Hastings was accorded the honour public 
funeral, which the Premier, Hon. Henry, 
Mayor Stewart, the City Council, Sir Robert Falconer, 
Col. Albert Gooderham, Dr. Jackson, 
Dr. King Smith, President the Academy Medi- 
cine, and many other representative citizens were 
present. 

Surviving are his widow, two sons, Warren and 
Clarence, and daughter, Mrs, Aubrey Williams. 


APPRECIATION 


With the passing Dr. Charles Hastings, 
Canada has lost her most outstanding figure public 
health. Indeed, may said, without the slightest 
exaggeration, that, public health administrator, 


Dr. Charles John Colwell Oliver Hastings 


was without peer this continent. Doctor 
Hastings came into public health work after some 
years successful medical practice, with the result 
that was always sympathetic and understanding 
his contacts with medical practitioners during the 
years was Medical Officer Health Toronto. 
The position Medical Officer Health was him 
challenge. When accepted the position, took 
the challenge and gave himself his new work 
with vigour and determination which could have been 
prompted only his desire serve his fellowmen. 
which 
achieved was due, first 
all, his own convictions 
bilities preventive medi- 
cine. became crusader 
and, fortunately, had the 
personality which enabled 
him carry his convictions 
the masses the people 
and the administra- 
tion. His sound and prac- 
tical knowledge public 
health work, which were 
added his commanding ap- 
pearance and his facility 
for public speaking, made 
him all times worthy 
champion and leader. Can- 
adian health workers were 
particularly proud him 
the meetings the Ameri- 
Public Health Associa- 
tion. these occasions, 
stood out from the crowd 
truly remarkable way. 
When Dr. Hastings took 
charge the Toronto De- 
partment Public Health, 
practically nothing 
being done the depart- 
ment along the lines the 
modern public health pro- 
organized public health 
laboratory service and laid 
the foundations for system generalized public 
health nursing. This latter organization was com- 
pleted when, few years later, the citizens Toronto, 
popular vote, directed that the Department 
Public Health should carry the health services for 
the schools the city. That Toronto has pure and 
safe water and milk supplies due Dr. Hastings. 
His ability for persuasion was great and wielded 
effectively, but did not hesitate, when the time 
use the powers which the law gave him. 
This was exemplified the way which cleared 
the milk situation. soon was satisfied 
that milk should pasteurized, was prepared 
condemn all milk other than certified pasteurized 
under the general clause the Public Health Act 
which gave him, Medical Officer Health, the 
right seize and destroy any food which, his 
opinion, was unsafe for human consumption. 

received many honours during his lifetime. 
There are many thousands persons alive to-day who 
owe their lives the work which organized and 
directed. Above all, was benefactor the little 
children whom successfully protected from dis- 
ease. The Toronto Department Public Health will 
his enduring monument. GRANT FLEMING 


| 


474 THE CANADIAN MEDICAL ASSOCIATION JOURNAL [Mar. 1931 


Dr. Alleyn, Winnipeg, met tragic death 
the evening February 20th when the mail plane 
from Winnipeg Regina, which was passenger, 
crashed owing suddenly rising ground fog. The 
pilot escaped but explosion gasoline prevented 
any attempt rescue the two occupants the cabin. 
Dr. Alleyn was his way examine air pilots, long 
association with both military and civilian aviators and 
course medical aeronautics Washington having 
made him skilled all medical problems flying. The 
holder pilot’s licence, was regarded expert 
flyer, was vice-president the Winnipeg Flying Club, 
and within the last few days had been requested 
become its president. addition, was 
president the young men’s section the Winnipeg 
Board Trade, and, this capacity had done much 
improve conditions air travel. 

Born Carberry thirty-six years ago, moved 
with his parents the age Morden, where 
was educated. 1915 enlisted the 10th Field 
Ambulance and France won the Military Medal. 
Returning Winnipeg the close the war 
graduated medicine 1924 from Manitoba University. 
took post-graduate work Vienna next year, then, 
after serving medical officer the R.A.F. Victoria 
Beach, engaged practice Winnipeg where 
speedily became general favourite. was unmarried 
and survived his father, mother, brothers and 
sisters. 

Eminently lovable, ‘‘Dick’’ Alleyn made friends 
all with whom came contact. His life was one 
great achievement and still greater promise. bond 
between medical men, business men and airmen held 
unique position Winnipeg. was true knight 
the air, handsome, gallant, chivalrous. 

Ross MITCHELL 


Dr. Bennett, Meaford, Ont., died sud- 
denly the evening January:26, 1931, had been 
until shortly after o’clock, went home, com- 
plained pain and died within hour. Heart failure 
was the cause. 

Dr. Bennett had been practising Meaford for 
more than thirty years and was chief medical officer 
health. survived his widow, one daughter and 
one son; Miss Elsie, A.T.C.M., Toronto; Colin, also 
Toronto, fourth year student the university. 


Dr. Roy Coutts, Toronto, was instantly killed 
February 6th, when the car was driving Yonge 
Street crashed into northbound North York Radial car. 

The doctor’s car was completely demolished and 
death believed have been instantaneous. 

The late Dr. Coutts was well known military 
circles, and for many years held the position Chief 
Medical Examiner the Board Pensions Christie 
Street Military Hospital. 


Mrs. Fisher (Dr. Leda Snider), died the 
Oshawa General Hospital February 1931, her 
forty-fourth year. Dr. Fisher contracted influenza about 
week ago, and, despite the best efforts local doctors 
and the aid specialist from Toronto, succumbed. 
The late Dr. Fisher had been interne the Oshawa 
Hospital since November last and was noted among 
the staff for her untiring attention duty. Together 
with her husband, Rev. Fisher, who now residing 
Evelyn Avenue, Toronto, she spent seven years 
China missionary work. Since her return from China 
she had been member the Canadian Medical Asso- 
ciation. She was daughter the late Mr. and Mrs. 
David Snider Hamilton, and survived one sister, 
Miss Dorothea Snider Mimico. Mr. and Mrs. Fisher 
had children. 

Interment was Hamilton. 


Dr. Thomas Daniel Galligan, Eganville, Ont., died 
January 16, 1931, the Montreal General Hospital, 
pneumonia having developed following major operation. 
had been poor health for about two months. 
was his year, and 1890 was married 
Catherine Brady, who survives, with two sons and three 
daughters. His two sons are esteemed residents 
Pembroke; the eldest, Dr. John Galligan, followed 
his father’s footsteps the medical profession, and the 
other, Galligan, leading member the local 
legal fraternity. The daughters are Mrs. George 
and Miss Helen Galligan, Montreal, and Mrs. Justin 
Blanchfield, Detroit, Mich. 


Dr. Kingsley Holmes. Last month had the 
melancholy duty recording the death former 
president our Association, Dr. Holmes, and now 
have announce with great regret the death his 
son, Dr. Kingsley Holmes, Chatham, Ont. Stricken 
with appendicitis week before, making necessary 
emergency operation, Dr. Kingsley Holmes died Feb- 
ruary 1931, Grace Hospital. Word his death 
was received Chatham with great regret, for seldom 
has such public interest been manifested citizens 
generdlly since became known that Dr. Holmes was 
making courageous fight for his life. was about 
years age, and had established wide reputation 
surgeon. 

the time was stricken Doctor and Mrs. Holmes 
were preparing .to .visit Egypt, and were have sailed 
last Tuesday York. Mrs. Holmes before her 
ing also are three Elizabeth, Bonnie and 
and brother, ‘Shirley Holmes, Chatham. 


Dr. who died recently was born 
St. Elzéar Beauce. completed his classical 
course Levis College and later entered Laval Univer- 
sity where received his degree medicine. Following 
his graduation, took several post-graduate courses 
the leading hospitals Paris and New York, later re- 
turning Montreal practise his profession. was 
also professor physiology Laval University. 

The late Dr. Lacroix leaves mourn their loss his 
wife, five brothers, Messrs. Miville Lacroix, Jon- 
quieres, Lacroix, Ste. Marie Beauce, Henri 
Lacroix, Thetford Mines and Robert and Alphonse 
Lacroix, both Montreal; his mother Mrs. La- 
croix, Montreal; five sisters, Rev. Sister St. Jean 
d’Hebron, Montreal, Misses Juliette, Therése, Jeanne 
and Berthe Lacroix, all Quebec. 


Dr. Thomas McMurtry, Dunnville, Ont., died 
January 27, 1931, his eighty-fifth year. 


Capt. Philip McRitchie, R.A.M.C., graduate 
medicine Manitoba Medical College 1907, died 
Anne’s Harbour, N.S., 1881, Dr. Ritchie came with 
his parents 1888 Kenora, Ont., then known 
Rat Portage, and was brought there. During the 
war served France with the Imperial forces and 
was awarded the M.C. with two bars. his college 
acquaintances remembered fine musician 
and prince good fellows. survived his 
widow the family home Aberystwyth, Wales. 


Dr. Alfred Harshaw Perfect, one the founders 
the Western Hospital, died February 1931. 

Born Orangeville, years ago, was graduate 
the University Toronto, and had the degree 
M.A., M.B., and had always prac- 
tised est Toronto and was one the original group 
that formed the Western Hospital when was located 
Manning Avenue. 
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From the commencement the World War was 
associate professor surgery the University 
Toronto, and continued that capacity until his retire- 
ment 1922. His son, Dr. Kenneth Perfect, graduated 
medicine two years ago, and was associated with him 
practice. 

Surviving are his widow; one son; three brothers, 
George Richard and Oliver; and three sisters, Mrs. 
Smith, Mrs. Francis Harshaw and Mrs. Robert 
Reid. 


Dr. Redmond. the death recently, 
Vancouver, Dr. Redmond, the age 90, the 
Dominion lost one the most picturesque figures the 
practice medicine. Formerly naval surgeon, 
served years ago sailing brig, and his retire- 
ment from the navy settled eastern Canada. Driving 
one occasion maternity case, his horse and cutter 
strayed from poorly marked road, and became 
deeply buried snowdrift that herd cattle had 
driven into the drift, order make path for 
the horse and cutter get out. Spending all night 
the care his patient, after driving twenty miles 
so, the doctor thought that the five dollars received 
trifle meagre, and determined west. arrived 
Vancouver the first transcontinental C.P.R. train, 
and, except for occasional winter sojourns the south, 
remained British Columbia for the rest his life. 


Dr. Albert Shanks was found dead January 
28, 1931, beside the Hudson’s Bay Railway line. Ap- 
parently had fallen from train and died from ex- 
posure. For three four years had been engaged 
medical officer connection with the construction 
that line. Dr. Shanks was seventy-two years age. 
graduated M.D., C.M. from McGill 1889 and 
began his Manitoba practice Miami 1893. 
1916 enlisted and served overseas till the end the 
war. his younger days Dr. Shanks was member 
the champion lacrosse team the Montreal Shamrocks. 
After coming Manitoba engaged lacrosse, hockey 
and tennis. was excellent musician, spoke French 
fluently, and was excellent interpreter Dr. Drum- 
mond’s poems. finer gentleman has adorned the 
profession Manitoba and host old timers 
southern Manitoba will remember him with respect. 


Major George Willard Treleaven. After only four 
days’ illness, Major George D.S.O., 
M.C., medical officer charge Camp Borden, died 
pneumonia February 16, 1931. Holder dis- 
tinguished war record, Major Treleaven was known 
from one end Canada the other among military 
men. 

George Willard Treleaven was born Manitoba 
United Empire Loyalist The main body 
the Treleavens lives still the land the original 
stock settled around Lucknow Bruce county. Major 
Treleaven’s father, however, like many another son 
Bruce, went the West. came equally 
distinguished family his mother’s side. His 
maternal grandmother was sister Frances Willard, 
the founder the Women’s Christian Temperance 
Union. 

Major Treleaven had not long graduated from 
the University Manitoba, where received his 
degree medicine (1914), when the war broke out. 
enlisted Winnipeg lieutenant the Fourth 
Field Ambulance. Though wounded, was able 
carry France and served the duration the war. 

France, won the Distinguished Service 
Order and the Military Cross, was mentioned several 
times despatches and rose from lieutenancy 
the command his unit, the fourth field ambulance 
the Canadian Army Medical Corps. 


Determined continue the army, Major 
Treleaven transferred the Royal Canadian Army 
Medical Corps his return Canada 1919 and 
was posted Winnipeg. 1929, spent nine 
months England specializing the medical aspects 
aeronautics with the Royal Army Medical Corps. 


APPRECIATION 


was with the greatest regret and deep sense 
loss that heard the Major Treleaven 
the prime life and usefulness. enlisted 1914, 
the youngest officer No. Canadian Field Ambulance 
and before the end the war was command that 
unit. From the first proved himself keen, energetic, 
resourceful soldier, tactful and conscientious the ful- 
filment his duties. Early 1916 received the 
Military Cross for meritorious service and later the 
Distinguished Service Order. 

his death the army loses distinguished officer 
and his comrades true friend and gentleman. 

though the warrior’s sun has set, 
Its light shall linger round yet, 
Bright, radiant, blest.’’ 
WEBSTER, 
Formerly Commanding No. F’d. Amb. 


Dr. Robert Edward Webster, Ottawa, and 
prominent figure the widely separated fields 
surgery and horse racing, died February 1931, 
San Diego, Cal. left his Ottawa home Jan- 
uary 15th for brief visit the South. 

Dr. Webster was born Brockville 1870. 
graduated from McGill University (1891) and held 
Clinical Professorship Surgery the West Texas 
School Medicine from 1893 1898. 

surgeon the Ottawa Valley was known more 
widely for his professional skill than Dr. Webster. 
Coming the capital 1900 practice, was 
appointed Gynecologist and Chief Consulting Surgeon 
Carleton County General Hospital year later. 
When that institution was closed, became chief 
retired from private practice eight years ago. 

The large racing stable which Dr. Webster oper- 
ated recent years was recognized one the 
finest the Dominion. His saddle and carriage horses 
had taken awards most the leading horse shows 
Canada and the Eastern States. 

Dr. Webster survived his widow and one 
son, Robert Webster, Montreal. 

Interment took place the churchyard St. 
James’ Anglican Church, Maitland, Ont. 


Dr. Charles Morris Weeks, Northport, Cumb. 
Co., N.S., died January 1931. Dr. Weeks was 
born Newport, Hants Co., years ago. was 
son the late Dr. Samuel Morris Weeks who prac- 
tised that district for about fifty years. 

Upon graduating from Baltimore 1891 (College 
Physicians and Surgeons), Dr. Weeks began practice 
Burlington, really portion his father’s field, 
but soon entered into partnership with his father 
and practised for some ten more years Newport 
and the people came him from large district. 
was compelled seek smaller field and for many 
years, till his health failed, practised the rural 
district Northport, Cumberland County, N.S. 

Dr. Weeks was twice married. His first wife 
being Amy Sanford, Burlington, which union 
there were two daughters who survive him, Mrs. 
Doyle, Halifax, and Miss Mildred Weeks, 
who Public Health Nurse Yonkers, N.Y. His 
second wife was Florence O’Brien, Newport, who 
also survives and son her, Maurice Manning 
Weeks, who now resides New Rochelle. 
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Dr. George Jamieson Whetham died Regina, 
Sask., December 12, 1930, aged years. Born 
1882 Beverly Township, Ont., was the eldest 
son John and Agnes Whetham. attended public 
school Kirkwall and Galt Collegiate Institute. 
taught school Ontario and Manitoba for two years, 
and graduated medicine from the University 
Toronto 1909. Then went London where 
did post-graduate work Middlesex Hospital, Uni- 
versity College,, Brompton and Great Ormond Street. 
received his L.R.C.P. and 

1911 Dr. Whetham came back from England 
and became interne St. Luke’s Hospital, St. 
Paul, Minn., for one year; did locum tenens work 
Lethbridge for short time and then settled 
Weyburn, August, 1912. left Weyburn 1925 
and did two months’ post-graduate work DeLee’s 
Lying-In Hospital, Chicago. had booked his 
passage for London intending take his Fellowship, 
but had attack influenza. this time heart 
condition was discovered. Dr. Whetham spent some 
months the coast, then returned the prairies, prac- 
tised six months Moose Jaw, and then came Regina 
June, 1927. did general practice, including much 
surgery. had abscessed tooth extracted July 
22, 1930, and severe chill followed seven days later, 
but carried until after the other doctors had re- 
turned from the British Medical Association meeting 
Winnipeg, then went bed. Dr. Whetham was quite 
aware his condition and followed the clinical course 
his case with much interest, knew that chances for 
recovery were against him, but kept hoping that 


Great Britain 


Vital Statistics for Registrar-General 
has issued provisional statement the figures for 
birth-rate, death-rate, and infant mortality during the 
year 1930. 


Infant 
Birth Death- mortality- 
rate rate rate 
England and Wales ...... 16.3 11.5 
107 county boroughs and 
great towns including 
159 smaller ....... 16.2 10.5 


The smaller towns are those with population 
1921 The death-rate for England and 
Wales (which based the estimated population 
1930) relates the whole population, but that for 
London and the two groups towns (based the 
1929 estimate) the civil population only. 
(live births) and death-rate (crude) are per 1,000 popu- 
lation, infant mortality-rate per 1,000 live births. 

The Registrar-General remarks that the birth-rate 
the same that for 1929, which was the lowest recorded. 
The death-rate 1.9 below that for 1929 and the 
lowest record, being 0.1 below the rate for 1923 and 
1926, the previous lowest. The infant mortality-rate 
also the lowest record, being per 1,000 below that 
for 1928, the previous lowest, and per 1,000 below 
that for 1929. These provisional figures, which are not 
likely require substantial modification, have been 
issued for the information medical officers health 
and others. 


Intensive Course Radiotherapy. The 
Principal the National Post-Graduate School 
Radiotherapy asks the Secretary Canada House 
call the notice any members the medical profession 
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case would the exception the rule. refused 
take either stimulants sedatives until time which, 
his opinion, was near the end. During the months 
that was bed faced his death his characteris- 
tically composed manner. There was little sadness 
about his sick room. Funeral services were held the 
First Presbyterian Church, Regina, and Galt, Ontario, 
where burial took place. survived his widow, 
formerly Florence Bell, Edinburgh, Scotland. 
LILLIAN CHASE 


Thomas Alexander Wilson, M.D., C.M., passed 
away Vancouver January 16, 1931, his 70th 
year. Dr. Wilson, native Ottawa, first secured 
degree medicine Kentucky, and 1900 graduated 
Queen’s University. had practised British 
Columbia for more than thirty years, and had been 
associated with Indian affairs during great part 
that time. 1888 married Dr. Belle Holland. Dr. 
Wilson survived his wife, who practises Van- 
couver; one daughter, Miss Mary Wilson, Los 
Angeles, Cal.; and two sons, Dr. Ray Wilson, San 
Diego, Cal., and Dr. Wilson, Britannia Beach, 
B.C. 


Dr. Cousland. have announce the 
death Philip Brunelleschi Cousland (retired), Victoria, 
B.C., LL.D. Hong Kong; M.B., C.M. Ed., 1882; Order 
the Excellent Crop; late Medical Superintendent Burn’s 
Memorial Hospital, Chao-Chow-foo; Editor and Secretary 
Chinese Medical Translation Committee (of Osler’s Text- 
book Medicine). 


from Canada visiting England Intensive Course 
Radiotherapy especially relation Malignant Disease, 
which held the Mount Vernon Hospital and 
Radium Institute, Riding House Street, London, 
commencing March 2nd, 1931. The course will 
repeated subsequent dates and the Dean (Sir Cuthbert 
Wallace, K.C.M.G., C.B., F.R.C.S.,) will glad see 
prospective entrants appointment. 

time-table the course may seen the High 
Commissioner’s Office. 


January 20th, Dr. Robert Muir, Professor 
Pathology Glasgow University was presented with 
his portrait oils and the same time bust 
Professor Muir was handed over the University. 
The portrait from the brush Mr. Fiddes Watt, 
and the bust the work Mr. Paulin. The 
ceremony was presided over Principal Rait, 
and the presentation was made Frederick 
Hopkins, President the Royal Society. The bust 
Professor Muir placed the Western 
Infirmary. 


Under the will the late Sir Otto Beit, £290,000 
left his executors for distribution charities 
and scientific institutions, including £50,000 King 
Edward’s Hospital Fund, £10,000 each Guy’s, the 
London, and St. George’s Hospitals, £5,000 the 
Homoeopathic Hospital, £2,500 each the Children’s 
Sanatorium Holt and the Seaford Convalescent 
Home, £25,000 the Imperial College Science and 
Technology, £10,000 each the Royal Society, the 
University Cape Town, and the University 
Witwatersrand, and £5,000 the Strangeways Re- 
search Hospital Cambridge. 


The Lancet setting commission inquiry 
into conditions service the nursing profession, 
with special reference the recruitment suitable 
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student nurses. are sure that the medical pro- 
fession will investigation nursing con- 
ditions and the reasons for decline the number 
entrants; and our contemporary has made such 
inquiries former years seems fitting that should 
again. The chairman the commission 
Lord Crawford and 


Sir Ernest Rutherford has taken the title 
Baron Rutherford Nelson, Cambridge the 
County Cambridge. 


Alberta 


the annual meeting the Council the 
College Physicians and Surgeons Alberta, Dr. 
Archer, Lamont, was re-elected President and 
Dr. McGill, M.C., was re-elected Vice-President. 
Dr. Johnson was re-appointed Registrar-treasurer 
and Mr. Hunt, Assistant the Registrar. 
ings the Council will held every three months 
during the third week the first month the 
quarter. The Council has made grants for five scholar- 
ships $50.00 each, awarded students 
medicine Alberta University follows:— the 
first year for proficiency; the second and third 
years, for anatomy; the third and fourth years, 
for physiology; the final year one for medicine 
and one for surgery. 


The Provincial Department Health has made 
the suggestion that future for all surgical opera- 
tions public hospitals, the nomenclature used 
California adopted. Objections have been made 
surgeons this province, and committee from 
the Council has been asked confer with the De- 
partment Health regarding this change. 


The annual meeting the Alberta Medical As- 
sociation will held Calgary September 16th, 
17th, and 18th, provided these dates are acceptable 
the visiting representatives from the Canadian 
Medical Association. 


The recently formed Provincial Cancer Commitee 
which consists of.a northern section and eastern 
section, has held two sectional meetings. Both sec- 
tions have been gathering data before holding 
general meeting. The most vital detail concerning 
the acquisition sufficient quantity radium 
the Provincial Government, and when this has been 
obtained, how may used the best advantage. 
The recommendations the Cancer Committee will 
presented the members the Alberta Medical 
Association for acceptance rejection. 


few years ago amendment was made the 
Medical Act regarding specialists. Only those who 
had been granted certificates Alberta University 
would permitted use the term 
view this, physician violating the Act who 
uses for instances, the words ‘‘Diseases Women 
and Children’’ after his The Council the 
College Physicians and Surgeons will obtain legal 
advice this question. 


meeting the Board Directors the 
High River Municipal Hospital, was decided 
close the Blackie ‘‘Sub-hospital’’ which has for some 
years past been under their jurisdiction. The expense 
upkeep and lack patronage were two the 
reasons advanced why this institution should 
closed. request was made the directors the 
municipal hospital that vote taken the 


three southern townships this area (Blackie) 
determine the opinion the ratepayers the ques- 
tion going into the Hospital District. 

was decided that the wage schedule the 
High River Municipal Hospital altered from the 
old rate $75.00 $90.00 month, new rate 
$65.00 $80.00, with provision that the matron 


appoint assistant salary not exceeding $90.00 
month. 


address given the members the United 
Farm Women the annual meeting held recently 
Calgary, the Hon. Brownlee, Premier Alberta, 
alluded the existing economic depression. sug- 
gested remedies and denounced the ceaseless cry for 
greater tax reductions. thought that was false 
economy close schools and hospitals which were 
essentials proper living. 

Before the same organization the Hon. George 
Hoadley made strong appeal for the tax-supported 
municipal hospitals. advocated province-wide hos- 
pitalization ideal which every mother was 
entitled. stated that mil-rate was required 
make this attainment practicable. The Government 
has estimated that tax twelve dollars year 
for each ratepayer rural hospital districts would 
cover the support not only hospital but also 
physician well qualified obstetrics. 

resolution brought forward this meeting 
have the Chiropractic Act amended, that instead 
the present examining Board which consists two 
physicians, two chiropractors and layman, new 
Board composed chiropractors only would 
formed, was indefinitely tabled after the Hon. George 
Hoadley had outlined the status the present exam- 
ing Board. chiropractor has been able pass 
satisfactory examination practice his cult since 
the Act came into force. The standard requirements 
the examining Board were based those cer- 
tain recognized chiropractic institutions, which, his 
opinion, were not too difficult. 


Dr. Fitzpatrick, superintendent the Pro- 
vincial Mental Hospital Oliver, addressed local 
organization Calgary recently the subject 
aspects mental health’’. outlined the 
main objects the Provincial mental clinics 
Edmonton, Calgary and Lethbridge, which were 
offer advice, for the dissemination knowledge 
about mental diseases, the training social workers, 
who are specializing this work, and for the com- 
piling statistics. stated that intelligence and 
personality were the factors importance 
health, and each formed main group working out 
basis for study. 

the personality group are three different major 
groups: (1) the ambivert who person with 
average personality and who fits fairly well 
almost any position life; (2) the extravert the 
person who cheerful, optimistic, enthusiastic, in- 
clined active and has certain type physique. 
subject fluctuations moods almost any 
time; (3) the introvert the other extreme and 
usually shy and interested the more abstract 
inclined blame it.on some other person. This 
soon develops into sense persecution. 

Dr. Fitzpatrick thought that the best definitions 


these types were: the introverts are those people 


who dream and conceive things; the extravert the 
person who actually takes the dreams and makes them 
into something realistic, while the ambivert 
person who equally capable conceiving them and 
doing them fairly well the same time. 
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The annual banquet the Calgary Medical Soci- 
ety was held February 3rd and was presided over 
Dr. Williams, president this society. The 
chief speaker the evening was Mr. Smith, 
K.C., who spoke about the part played the physi- 
cians medico-legal cases. Though there was 
humorous strain this address, yet the serious side 
was portrayed. The physician had duty perform 
such which should carried out the best 
his ability. stressed the value close obser- 
vation the physician every case where was 
likely called into court give first hand evi- 
dence. should collect evidence. How this was 
accomplished outlined entertaining way. 
Representatives from the Edmonton Academy 
Medicine and from the Lethbridge Medical Society 
were present. Mayor Davidson Calgary gave 
short address. LEARMONTH 


recent meeting medical men, the reorganiza- 
tion the staff the General Hospital, Edmonton, and 
the adoption Constitution accordance with the 
rules and regulations the American College Sur- 
geons was discussed. The Constitution and By-Laws was 
adopted and arrangements made for the election the 
staff early date. 


Dr. George Little and Dr. Walter Saunders, 
Viking, Alberta, have left for Toronto take special 
training Toronto University Public Health work. 
their return Alberta they will take their duties 
administrators the two Health Districts organized 
the Provincial Health Department, each five rural 
municipalities with Red Deer and High River centres. 
for three years, the Rockefeller Foundation cooperat- 
ing with the province and the municipalities granting 
scholarships the medical men above mentioned and 
contributing per cent the cost administration 
$2,500. 

the end the three years anticipated that 
the value the service rendered will justify its con- 
tinuation the municipalities concerned, with the assis- 
tance the Provincial Health Department. This experi- 
ment public health endeavour will watched with 
great interest the medical profession generally. 


Dr. Rogers, Forestburg, Alberta, has re- 
moved Camrose, where will associated with Drs. 
Lamb and Craig. 


Dr. George Haworth, Bassano, removing 
Viking take the practice medicine there. 


Dr. George Malcolmson has returned from trip 
Honolulu, that took for the benefit his health, 
which late has not been good. was very favour- 
ably impressed with the natural beauty that semi- 
tropical paradise and the salubrity its climate. 


Dr. O’Gorman, late Timmins, Ont., has 
opened office for general practice the Tegler 
Building. WHITELAW 


British Columbia 


Under new arrangement entered into between the 
Provincial Health authorities, the City Vancouver, 
and the General Hospital, laboratory work for the City 
Health Department will done provincial labora- 
tory the University British Columbia. the past 
this work has been done the hospital laboratory 
flat rate, which stated has not covered the actual 
cost the work done. Pending the construction 
laboratory building the university, temporary quarters 
are being secured near the General Hospital. This will 
leave the hospital laboratory free devote itself the 


hospital work, and will automatically solve the problem 
inadequate space that department. 


The Provincial Legislature opening the im- 
mediate future and the perennial struggle with irregular 
cults again coming up. has been issue 
the House for many sessions, and has been investigated 
many committees the Legislature that seems 
strange final and definite ruling can established. 


Unemployment Vancouver during the present 
winter has reached proportions never previously experi- 
enced, and the care the sick amongst the distressed 
men and their families has necessitated the appointment 
the city Vancouver full time medical officer. 
Dr. MacDonald, formerly Sandon, has received 


Manitoba 


Plans for the new University Manitoba, out- 


lined the Chairman the Board Governors his 


report the legislature, called for well balanced group 
both University and Agricultural College buildings 
the Agricultural College site, the shape large 
The Arts building now well under way and new 
Science building, house the department Physics, 


Geology and Botany, will probably erected this 
summer. 


the regular meeting the Manitoba Medical 
Society, held February 20th, the subject ‘‘State and 
other forms health insurance’’ was discussed Drs. 
Harvey Smith, Boardman, Moorehead and 
Jackson. The meeting was largely attended and 
very keen interest was manifest throughout. 


Judge St. Stubbs, speaking before the Monte- 
fiore Club Winnipeg, February 5th, declared that 
medical clinics should added the legal system for 
the cure physical and mental illness criminals. 
Many criminals were found because they were 
sick body and mind. Such sickness should inves- 
tigated, and the provision facilities for such investi- 


gations would the next great step the treatment 
crime. 


Prof. William Boyd told the story the conquest 
yellow fever luncheon meeting the Caledonians 
the Royal Alexandra Hotel, Winnipeg, February 5th. 


March 6th, Dr. Glen Hamilton, Winnipeg, 
addressed the Toronto Academy Medicine invita- 
tion, taking for his subject ‘‘Psychic phenomena.’’ 
The address was illustrated with photographs tele- 
plasm, some which appeared human likenesses. 
December Dr. Hamilton addressed meetings the 
American Society for Psychical Research New York, 
Dartmouth University, Hanover, N.H., also meetings 
Teachers’ College, Columbia University, New York, and 
Fort Wayne, Indiana. Winnipeg has recently 
spoken before the Professional and Business Women’s 
Club and the Schoolmasters’ Club. 


Dr. Stewart has been elected President 
the Manitoba Historical and Society. 


Ross 


New Brunswick 


the agenda the New Brunswick Legislature, 
there appears new hospital act which will consolidate 
and make additions the legislation affecting hospitals 
throughout the province with reference largely the 
treatment indigent patients referred the larger 
hospitals from adjoining counties. This legislation will 


watched with much interest hospital authorities 
New Brunswick. 
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The forty-second annual report the Dieu 
Saint Joseph Campbellton was submitted early 
February. During 1930, 2,292 patients were admitted, 
increase 380 over the previous year. The total 
number hospital days aggregate 23,746. There was 
slight decrease the death rate. The report the 
x-ray department and pathological laboratory was very 
satisfactory, was the report from the training school. 
This hospital occupies enviable position among the 
institutions the north shore the province. 


Dr. Pio Laporte, Edmundston, while 
holidays, was stricken with severe illness route 
between Halifax and Boston. Boston, was 
removed from the Lady Rodney and taken the 
Massachusetts’ General Hospital for operation. His 
condition was considered serious. 


Dr. Roberts, Saint John, was elected 
President the Saint John Health Centre Association 
for the following year. 


Dr. Laughlin, Milltown, has been re- 
turned his twelfth term chief magistrate 
Milltown. 


Dr. Saint John, has been gazetted 
Medical Health Officer the Department Pensions 
and National Health, with headquarters the Lancaster 
Hospital, Saint John, succeed Dr. White. 


The prevalence diphtheria the city Saint 
John has resulted most active measures being taken 
Dr. Warwick, Medical Health Officer. Be- 
ginning the week February 9th, inoculation clinics 
will established all the city schools. This will 
insure that all children school age, previously missed, 
will inoculated, and understood that children 
pre-school age may have this inoculation attending 
the regular school clinics the Health Centre. 

STANLEY KIRKLAND 


Nova Scotia 


The Harbour View Hospital, Sydney Mines, 
benefit the extent $20,000 under the terms 
recently published will. The bequest becomes effec- 
tive the death lady who beneficiary 
the estate during her life time. 


the annual meeting the Maritime Life As- 
surance Company, Dr. MacDougall was elected 
the presidency, and Honorable Dr. George 
Murphy was appointed the board directors. 


The Nova Scotia Society for Mental Hygiene 
recently tendered complimentary reception Dr. 
Eliza Brison, mark her appointment Provincial 
Psychiatrist. The reception was held the Nova 
Hotel, and was largely attended persons 
interested mental hygiene and other friends 
Dr. Brison. Several those present spoke appreci- 
atively Dr. Brison’s past work and her special 
qualifications for the position which she has been 
appointed. 


Returns the civic elections held throughout 
Nova Scotia early February indicate that medical 
men continue manifest much interest matters 
government. looks though Dr. Havey 
would never cease being mayor Stewiacke. Other 
medical mayors Dr. Davis, Bridge- 
water, and Dr. Messenger, Middleton, both 
whom are supported the council table respec- 
tively Dr. Donkin and Dr. Sponagle. 
New Glasgow has less than three doctors its 


town council: Drs. John Bell, Clarence Miller and 
Robbins. 


Rather more than year ago the municipal 
council Antigonish County voted considerable 
sum money towards memorial soldiers that 
county who fell the great war. definite action 
was taken that time the form the memorial 
should take, but the last meeting the council 
was decided that the money should used 
found ward St. Martha’s Hospital, Antigonish, 
known the Soldiers’ Memorial Ward. 


Many medical men throughout Canada will regret 
the death Mr. Kenney, for many years 
superintendent the Victoria General Hospital, 
Halifax, which occurred suddenly February 5th. 
During period nearly thirty-three years, Mr. 
Kenney gave himself unreservedly the service 
the hospital, and proved efficient and capable ad- 
ministrator. While conservative method, was 
well posted hospital matters and worked consistently 
bring his institution state excellence which 
redounds his credit. Although might have re- 
tired pension several years ago, preferred 
continue task which was exacting but which 
loved well. His position brought him into very close 
association with members the profession, who have 
admired his many fine qualities, and both his sons, 
Francis and Robert, are our ranks, the latter being 
Fellow the Royal College Surgeons, England. 
Mr. Kenney will long remembered the doctors 
Nova Scotia good friend, and will much 
missed this section the hospital world. 


Ontario 


luncheon was recently tendered Dr. George 
Shanks, newly appointed pathologist 
the Toronto Western Hospital, the combined staff 
the Western and Grace Divisions. Dr. came 
Toronto from the Medical College Bengal, Cal- 
cutta, with very fine record Professor Pathology 
and Bacteriology the Government Bengal. 
Canadian birth, and graduated from McGill Uni- 
the outbreak the war, Dr. Shanks went overseas with 
No. Canadian General Hospital, September, 1914, 
later being transferred the Indian Medical Service, 
going Mesopotamia July, 1917, with the 104th 
Rifles, and July, 1918, the Central Laboratories, 
Amarah. Dr. Oskar Klotz Dr. Shanks be- 
half the Department Pathology, University 
Toronto. Dr. Newton Magwood, Chairman the Clinical 
Staff, presided the luncheon. Dr. John Ferguson ex- 
tended welcome Dr. Shanks behalf the Board 
Governors, and Drs. Beattie and Wales extended 
greetings behalf the respective staffs the 
Western and Grace Divisions. 


new four-storey wing the General Hospital, 
Barton Street, Hamilton, now full operation, and 
the new two-storey wing will opened the very near 
future. 


Dr. Macfarlane, Hamilton, has recently re- 
turned from extensive post-graduate course Vienna. 


Dr. Charles Noble, Sutton West, who Ontario’s 
oldest physician, celebrated his one-hundredth birthday 
February 1931. Dr. Noble has lived for more than 
sixty years Sutton West, where known 
Grand Old Early every morning, 
Dr. Noble makes his daily trip the home his 85- 
year old companion and oldest patient, talk over old 
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times. Although Dr. Noble has ceased his medical prac- 
tice, his skill always the command his friends. 
still quite active, and his one great hobby 


Quebec 


special course dermatology and venereal 
diseases will given during April under the direction 
Dr. Gustave Archambault, Professor the clinic 
Cutaneous and diseases the University 
Montreal, with the assistance Dr. 
Marin, Director the laboratory Physiotherapy 
and Dermatology the Notre Dame Hospital. Some 
the other instructors will Drs. Albert Lesage, 
Professor the medical clinic; Pierre Masson the 
University Strasbourg, Professor Anatomy and 
Pathology the University Montreal; Noé 
Fournier, Director the Urology 
the Notre Dame Hospital; together with assistants 
various departments. 

The course will given from April 11th 31st, 
the Notre Dame Hospital. Cases will presented 
each lecture; also photographs, casts, slides, and 
there will bacteriological and histological demon- 

Individual instruction will given various 
dioxide snow, ultraviolet rays, radiotherapy, 
radium therapy, blood-taking, intramuscular 
travenous injections, lumbar puncture, urethral lavage, 
dilatation, urethroscopic treatment, 

addition the stated hours those taking the 
course are free attend clinics dermatology, 
urology and gynecology. dermatology will 
held daily, a.m., except Wednesday and 
Saturday; urology, daily, a.m., except Satur- 
every Wednesday and Saturday from 

11. 


certificate will given those attending 
the end the course. 

Registration fee, $25.00. Application should 
sent before April Dr. Emard, chief interne 
the Notre Dame Hospital, 1560 Sherbrooke St. East, 


Montreal. The number entries limited twelve 
doctors. 


Only one case measles was reported the 
Quebec civic health authorities during the course 
January, according statistics issued the muni- 
cipal health bureau, this showing drop compared 
with the same month last year, when 120 cases were 
reported. 

During the course January, 1930, cases 
scarlet fever were reported, while for the same month 
this year there were only nine cases. 

Other diseases show similar drops, although 
some cases there were increases. Diphtheria cases 
recorded last month were number, compared 
with for January, 1930; whooping-cough, January, 
1931, case, January, 1930, cases; chickenpox, 
January, 1930, January, 1931, 12; and mumps, 
January, 1931, January, 1930, 14. 


Saskatchewan 


1930 the Regina General Hospital had 
admissions. There were 3,227 operations, and 732 


maternity cases with maternal deaths. The number 
still-births was 19. 


delegation representing the hospitals the 
province waited the government recently asking that 
the clause the act which says that the consent the 
municipality obtained writing before indigent 


rumour afloat that the municipalities are going change 
the residence clause sixty days instead thirty for 
indigents. is, every indigent which has lived 
municipality for thirty days the responsibility that 
municipality falls sick. The provincial government 
accepts responsibility for indigents who have not 
lived one municipality for thirty days, and the 
burden falls the local taxpayers supporting the hos- 
pital. 


Within the last year the number patients ad- 
mitted the fourteen Saskatchewan Red Cross Outposts 
was 2,052. this number 545 were maternity cases. 
There was one maternal death from eclampsia which 
occurred hour and half after admission; the patient 
had had prenatal care. There were still-births. 
These fourteen hospitals are staffed twenty-three 
registered nurses. The cost upkeep per patient per 
day varies from $1.52, Nipawin, $4.88 Carragana. 
This met patients’ fees, government grant, dona- 
tions from the Saskatchewan Red Cross, and contribu- 
tions the service from the localities which the hos- 
pitals are situated. 


The Farmers’ Unity League which met recently 
Regina set forth the following, among other reforms 
its bill rights: Free medicines, hospitals and medical 
attention supplied all poor farmers; non- 
contributory social insurance, cover sickness, old age 
and other incapacitation, maintained the state.’’ 
Nearly every convention which meets Regina Saska- 
toon and attended farmers passes resolution de- 
manding state medicine some form other. Since 
farmers compose the majority voters the province 
they will sooner later put their wishes into effect. 
Whether the doctors will direct this movement 
directed will decided the next few years. 


Dr. Patrick, who has practised Yorkton for 
forty-one years, Saskatoon regaining strength after 
operation performed the Royal Victoria Hospital, 
Montreal. While Saskatoon Dr. Patrick 
visiting the University laboratories learn the newer 
methods blood chemistry. 


Appointment commissioner mental health 
direct all mental health activities has been announced 
Hon. Munroe, Minister Health. The com- 
missioner Dr. MacNeill, superintendent 
Battleford Mental Hospital, who will begin his new 
duties March was born Prince Edward Island 
1873, graduated from McGill 1901, came west 


1905, and was Liberal member for Hanley the 


Saskatchewan Legislature from 1908 1912, left 
political life become first superintendent Battleford 
Mental Hospital. 

Dr. Munroe has also announced that eye specialist 
will appointed make special survey the 
trachoma situation the province. The prevalence 
trachoma Saskatchewan was attributed the Minister 


Health hurried medical examination immigrants. 


The first cases reported the department health were 
from the Happyland district 1910 among some recent 
Russian immigrants. The areas where trachoma exists 
present are, Rosthern, Hague, Allan, north Ogema, 
Herbert, Happyland and Wymark. The government 
proposes initiate three-year program, looking the 
eradication the disease, far possible, from the 
province. 


Almost two million dollars year paid the 
people Saskatchewan old age pensions and mothers’ 
allowance pensions. was stated the Legislature 
that mothers’ allowances came $46,240 month which 
$506,880 year. was likewise stated that old age 
pensions cost $111,192 month, which $1,335,304 
year. The maternity grant was given 248 mothers 
1930 cost $44,558; these three, old age 


=> 
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PITUITARY 
EXTRACT 


Ampoule No. 505 Ampoule No. 510 Ampoule No. 520 
Half strength c.c. Full strength c.c. Full strength c.c. 
International Units International Units International Units 


Boxes and 100 Ampoules 


sterile, slightly acidulated, aqueous extract the posterior lobe the 
pituitary gland cattle, standardized that the contents each 
ampoule have the activity upon the isolated uterus virgin guinea 
pig, corresponding the number International Units designated 
the label. (League Nations’ Standard). 


emphasize 


1.—Solution Pituitary Extract ‘‘Frosst’’ conforms all the require- 
ments the Canadian Government with respect potency, 
hydrogen ion concentration, sterility and quality glass container. 


2.—Solution Pituitary Extract ‘‘Frosst’’ addition tested for vaso- 
pressor activity. 


3.—The depressor effect manifested many commercial samples, 
which due the presence non-specific bases histamine) 
eliminated our process handling. 


4.—Freedom from irritation insured extremely low protein and 
inert extractive content. 


All operations the manufacture and standardization these preparations are 
conducted our own laboratories, glands being obtained only from local abattoirs, 
subject our supervision. 


Manufacturing Pharmacists since 1899 
MONTREAL CANADA 


= 
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pensions, mothers’ allowance grants and maternity grants 


thus total $1,886,742 year. 


Dr. Frederick Lindsay Burrows the radiologist 
the Regina General Hospital, and not Dr. Lindsay, 
stated the February Journal. 


Lampman, Sask., obtained his England, last 
November. present serving chief interne 
St. Mary’s Hospital, London. will return Canada 
and commence practice Winnipeg next summer. 


Dr. Tatham, Edmonton, while attending 
the Kiwanis Convention, addressed the Regina and 
District Medical Society the subject ‘‘Goitre’’. 
His address was very dogmatic and provoked discussion. 
said that his series 6,000 operations the 
thyroid the mortality was one-half per cent, that 
twenty-five minutes was enough time consume 
operating the gland, that all enlarged thyroids 
individuals over twenty years age should removed 
regardless whether symptoms were present not, 
because sooner later symptoms would appear the 
gland were not removed. condemned x-ray treatment 
goitre. 


The members the executive the Saskatchewan 
Medical Association and the members Saskatch- 
ewan College the Physicians and Surgeons were 
luncheon guests the staff the Regina General Hos- 
pital the January meeting. Dr. McLurg Wilkie, 
president the Saskatchewan Medical Association, spoke 
briefly the proposed medical survey the province 
which was asked for the last annual meeting. his 
opinion might well deferred until larger bodies 
which are working this question have sent their 
final results. Since the members are rightly compensated 
for their loss time the meetings the executive have 
been better attended. 


the annual meeting the staff the Grey 
Nuns’ Hospital, Regina, the following officers were 
elected: Dr. Roy, President; Dr. Ritchie, Vice- 
president; Dr. MacMillan, Secretary. Last year 
3,025 patients were admitted the hospital, there were 
1,417 operations performed and 356 maternity cases with 
one maternal death eclampsia. There were still- 
births and dead-born babies. LILLIAN CHASE 


United States 


Lectures Medical Writing—A novel course 
has been announced the Medical Society Milwaukee 
County, Wisconsin. Dr. Morris Fishbein, editor the 
Journal the American Medical Association, has been 
secured through the efforts the University Wiscon- 
sin Extension Division give course the Art and 
Practice Medical Writing.’’ The course will consist 
six lectures combined with round-table discussions and 
practical suggestions, and believed the first 
course its kind sponsored medical society. 


Pending Vivisection Legislation. Antivivisec- 
tionists were recently successful having recommended 
Committee Congress proposed bill prohibiting 
experimentation the District Columbia live dogs. 
Those familiar with the methods the opponents 
animal experimentation will recognize the cleverness 
demonstrated limiting the prohibitive features the 
proposed bill but one familiar laboratory animal, the 
dog, the most closely related all animals senti- 
mental ties the human family. They will also surmise 


that the passage such bill Congress will afford 
powerful argument for the introduction and adoption 
similar laws the various state legislatures; and 
furthermore, that the provisions may soon extended 
include mice, guinea pigs, and other laboratory 
animals. 


Members the medical profession who should take 
the lead opposition the adoption this proposed 
law (H. No. 7884) should recognize the futility 
discussing the ethics the problem with those individuals 
whose sentiments rule their intelligence, but should con- 
fine their efforts thinking men and women, who will 
appreciate the truth the statement that the highly 
work resulting the development liver 
feeding the control pernicious anemia, insulin 
for the control diabetes, could not have been success- 
fully prosecuted without the experimental use dogs 
laboratory research. other familiar laboratory 
animal could possibly have served the purpose the 
workers who developed recently these now familiar 
methods which have brought improved health and pro- 
longed life hundreds thousands sufferers from 
pernicious anemia and diabetes. 


Vivisectionists and antivivisectionists hold many 
views common regarding the humane treatment 
animals. Most physicians know that animal experimen- 
tations are humanely conducted approved laboratories, 
and most physicians condemn unnecessary crude ex- 
perimentation. 


every state need legislation providing for the 
distribution stray animals approved experimental 
laboratories similar the existing laws governing the 
distribution anatomical supplies for dissection pur- 
poses medical schools. 


Let through personal acquaintances, 
through the members the Women’s Auxiliary, and 
other organizations, spread the truth regarding 
animal experimentation.—Ed., The Penna. Med. 
Jan., 1931, from The Diplomate. 


General 


Twenty-fourth Meeting the International As- 
sociation Medical Museums.— The twenty-fourth 
meeting the American and Canadian Section this 
Association will held the Western Reserve Univer- 
sity, Cleveland, Ohio, April being the day preced- 
ing the meeting the American Association Patho- 
logists and Bacteriologists. The usual program will 
presented, consisting communications museum 
technique and arrangement, microscopic and photographic 
technique and objective teaching methods, demonstration 
exhibits morbid anatomy, cardiac anomalies and other 
antenatal pathology and objective results medical re- 
search, and also further progress report the Inter- 
national Index now under compilation. Contributions 
are requested, and titles should reach the Secretary not 
later than February 23rd. 


The Annual Exhibition this Association will 
held room adjacent the meeting and will remain 
open from April 3rd inclusive, for the benefit 
members all the Societies meeting conjointly, who are 
invited place material illustrating their papers ex- 
hibition under the auspices the Museums Association. 
Exhibits illustrating diseases the liver, exclusive 
tumours are especially requested, this subject has 
been selected for symposium the American Associa- 
tion Pathologists. Material may forwarded 
express, charges prepaid, Museums Association, 
Sommerfield, Institute Pathology, Western 
Reserve University, 2085 Adelbert Road, Cleveland, Ohio. 
—Maude Abbott, M.D., McGill University, Secretary 
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DECEMBER, 
Crome 


BOARD REPORT JUSTIFIES METHOD 
MARKETING LIVER OIL* 


This report just published 
(December, 1930) records 
extensive investigation 
and Hilditch (Liverpool) 
“The Relative Values Cod 
Liver Oil from Various 
affirms, 


That Newfoundland Cod 

Liver Oil possesses the high- 
est vitamin potency. (Ayerst 
Cod Liver Oil has always 
been obtained from New- 
foundland sources exclu- 
sively.) 


metric tests are necessary 
selecting oils for vitamin 
value. (Ayerst Cod Liver 
Oil 
standardized these 
methods.) 


That all Cod Liver Oil loses 
vitamin potency when ex- 

posed the action light. 
(Ayerst Cod Liver Oil has 
always been supplied 
packages, specially de- 
signed protect from 
such deterioration.) 


Since 1924, when attention 
this country was first directed 
the remarkable variations 
Vitamin potency Cod Liver 
Oil Deas under the direc- 
tion Prof. Henderson, 
Department Pharmacology, 
University Toronto 
October, 1924) and now verified 
the Drummond-Hilditch re- 
port, the outstanding superiority 
Newfoundland oil has been 
established. Ayerst, 
Harrison, Limited, have selected 


their product, biologically, from 
Newfoundland sources alone 
and have consistently refrained 
from blending with lower priced 
Oils from other sources. 


Ayerst Cod Liver Oil Can- 
adian product distinctively 
good quality and merits specifi- 
cation Canadian physicians. 


also available Acti- 
vated Cod Liver Oil-10D 
where higher dosages Vita- 
min are required. 


Harrison 


Limited 
Pharmaceutical Chemists 


MONTREAL 


CANADA 
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Book Reviews 


Industrial Microbiology. The Utilization Bacteria, 
Yeasts and Molds, Industrial Processes. Henry 
Field Smyth, M.D., Dr.P.H., Assistant Professor 
Industrial Hygiene, Univ. Pennsylvania and 
Walter Lord Obold, Assistant Professor 
Biological Sciences, The Drexel Institute. 313 


pages. Price $6.00. William Wilkins Co., Balti- 
more, 1930. 


the year 1858 Pasteur published short paper 
the production lactic acid bacteria. this, and 
number papers which followed regular intervals, 
laid the foundations modern bacteriology. 
unnecessary describe detail the preliminary de- 
velopments and new methods the field surgery 
resting upon similar foundations, due the work 
Lord Lister. more recent years the benefits 
derived human physiologists and the medical pro- 
fession general from the scientific work students 
microbiology has been clearly demonstrated the in- 
fluence exerted the pioneer work Harden and 
yeast fermentation the study muscle 
physiology. now generally agreed that any careful 
work the biochemistry and physiology the ketone 
bodies cannot entirely neglected research workers 
the field medicine. 

The literature with regard microbiology not 
extensive and the publication any book therefore 
welcomed students this field. There has been until 
quite recently satisfactory text-book outlining recent 
developments. The value this volume strictly 
limited the purpose the authors, who have set out 
describe number industrial processes, emphasizing 
the bacteriological phase rather than the purely chemical. 
great deal space devoted critical examination 
processes for which patent protection has been 
granted various countries, and much effort has been 
expended demolishing claims which have never been 
satisfactorily established plant scale. From this 
point view the book satisfactory and useful 
that very exhaustive list processes and modifications 
given. 

attempt has been made also outline the 
methods necessary for the control the various 
organisms encountered during the conduct plant 
scale operation. This portion the book would have 
been more successful contributions had been made 
scientists actually engaged the practical side. 


Although the authors not claim that their work 
should considered theoretical treatise the 
physiology micro-organisms, almost every section 
the book certain amount space devoted 
the various theories which have been advanced 
explain the mechanism the different fermentations. 
From this point view the book rather disappoint- 
ing that not only the treatment given incom- 
plete but the work omitted often fundamental 
character. mention made the section devoted 
the production butyric acid the pioneer ob- 
servations Pasteur. considering the biochemistry 
the production citric acid mention made 
paper Raistrick and Clark which one 
the most important contributions microbiology 
during the last years. The production acetone 
and ethyl alcohol not merely 
industrial importance but the physiology the fer- 
mentation full suggestive facts for the general 
physiologist. regretted that the authors 
have not included their discussion study the 
experimental results and theories put forward in- 
dependent workers such Neuberg and Speakman. 


Because the general interest this field 
scientific work, and the place which text-book might 
occupy the training students and workers 
research laboratories, hoped that future edi- 
tions the purely theoretical side will enlarged and 
supplemented, even some the so-called practical 
phases the problem have sacrificed. 


The Pathology Diabetes Mellitus. Shields Warren, 
M.D., Pathologist the New England Deaconess 
Hospital, Boston. 212 pages, illustrated. Price 
$3.75. Lea Febiger, Philadelphia, 1930. 


pathologist the New England Deaconess Hos- 
pital, the New England Baptist Hospital and the Hunt- 
ington Memorial Hospital, Boston, Dr. Warren pro- 
vided with abundance material for study the 
pathology diabetes. has examined not only 
tissues and organs obtained autopsies upon three 
hundred diabetic subjects, but also many specimens re- 
moved surgically; has analyzed his findings and com- 
pared them with these 200 autopsies non-diabetic 
subjects. 

The results this careful and extensive study are 
recorded book which offers complete and interest- 
ing account the morbid tissue changes diabetes 
mellitus. During its perusal one becomes aware the 
deep thought which the author has given his subject 
and the freshness and originality his outlook. 
much interested comparison the pathological 
changes insulin treated cases with those cases not 
treated. discussing glycogenic infiltration the 
cells Henle’s loops the kidney says: ‘‘The ad- 
vent insulin treatment despoiling the pathologist 
the one opportunity had diagnose with assurance 
active diabetes.’’ 

The fact that septic processes constitute the gravest 
menace the diabetic patient emphasized: ‘‘In the 
days before insulin coma represented the triumph the 
uncomplicated diabetic process over the organism, but 
now coma developing insulin treated cases means that 
the diabetic process receiving extraneous aid its 
struggle and this aid generally sepsis 
coma develops well-treated diabetic practically 
always means infection From the stand- 
point prognosis are justified saying that case 
diabetic coma free from infection should recover with 
adequate treatment regardless age the severity 
the 

the puzzling group cases diabetes 
which definite pathological change can found 
the pancreas other organs, the author records 
interesting observation: ‘‘In examining the living pan- 
creas the mouse modification Covell’s method, 
using transmitted light, found the thinner portions 
the pancreas reddish-white spots which faded slightly 
from time time and others appeared. Subsequent 
histological examination indicated these spots 
islands Langerhans. Thus, may have inter- 
mittent circulation blood through the islands, and 
very simple and rapid method regulating the output 
insulin. Such intermittent circulation might well 
expected view the known intermittent circulation 
the glomeruli, the peripheral and elsewhere 

Insulin the epithelium the islands 
worth more than coal the mine. must 
transported the point consumption value. 
Until transported, might well 

tion cannot finished this note praise its 
pages are found many examples slovenly English 
and the incorrect use words, faults which must de- 
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APPLICATIONS will received for position physician 
and surgeon for Wayne. Contract. Duties commence May 


Natural Mineral Water from 1931. For further particulars apply Allen, 


Gout Gravel 
High Blood Pressure 


General Agent for Canada 


ALFRED OUIMET- Montreal 
84, St. Paul St. East 


Secretary, Wayne, Alta, 


AZNOE’S CANADIAN PHYSICIANS AVAILABLE. (A) 
M.D. Queen’s University, age 29, single; year rotating intern- 
ship; year’s experience industrial medicine; desires position 
offering experience Pediatrics. Asks $200. (B) M.D. Manitoba, 
age 30; years’ rotating internship; years’ surgical internship; 
desires opportunity for surgery industrial work. No. 3511, 
Aznoe’s National Physicians’ Exchange, No. Michigan, 
Chicago. 


FOR SALE.—Practice with drugs, office, equipment, auto- 
mobile, etc. Practice village 800 people miles from city, 
Indicated good roads. Last year’s business $8,500. Will sell for $3,000. 
Apply Box 146, C.M.A.J., 3640 University St., Montreal. 


POSITION WANTED.—University Manitoba graduate 
with year experience general hospital, full rotation, seeks 


Arthritism-Diabetes assistant hospital position, preferably Eastern Canada. 
B.A., age 30, single. Available June 15. Apply Box 147, 
C.M.A.J., 3640 University St., Montreal. 
VACANCY FOR WOMAN INTERNE general hospital. 
Valuable the 100 beds, including surgical, medical, and obstetrical 
service. Venereal and mental clinics. Salary and maintenance. 
arthritic’s diet Apply Box 111, C.M.A.J., 3640 University St., Montreal. 


RALE 


GENUINE 
GLUTEN FLOUR 


Guaranteed comply all respects standard 
requirements the U.S. Department 
THE FARWELL RHINES CO. 
Watertown, N.Y., U.S.A. 


FERMENTOL 


Tablespoon dose contains more Pepsin than 


results heartburn and distress did results—Triple Bromides and 
after eating—Rx. 1/200 grs treatment women 


pine teaspoonful Fermentol. the menopause. 


Liberal samples mailed request 


Frank Horner, Limited 


Montreal Toronto Vancouver 
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tract from one’s pleasure reading even the most 


informative works. spite this, which many 


will seem minor fault work its kind, the book 
recommended valuable addition the library 
the pathologist practising physician. 


The Factor Infection the Rheumatic State. 
Alvin Coburn, M.D., Resident Physician the 
Presbyterian Hospital City New York. 288 
pages, illustrated. Price $6.00. Williams 
Wilkins Co., Baltimore, 1931. 


This monograph from the pen resident physician 
the Presbyterian Hospital, New York, deals with 
complex and difficult subject particularly conserva- 
tive and impartial manner. Experimental and clinical 
studies conducted the hospital under the direction 
members its staff serve basis for the author’s 
remarks, though the literature has been freely, yet 
judliciously, utilized. 

introduction the main theme, pen picture 
the protean clinical manifestations the disease 
drawn, and the text supplemented freely with case 
records and illustrations. The discussion the relation- 
ship bacteria the rheumatic state opened 
consideration the various bacteriological researches 
rheumatic disease which have been reported since 1887 
when Mantle recovered organisms from cases the 
disease. The author places record the results his 
own bacteriological studies over 500 patients with 
disease. The results were, briefly, nega- 
tive character. Positive cultures were seldom obtained 
and constant specific microorganism was isolated 
the few cases giving positive cultures. the other 
hand the streptococcus hemolyticus was invariably iso- 
lated from the upper respiratory tract patients 


stage the disease. This organism gave very 


strongly positive intradermal skin tests such cases, 
often with erythema marginatum and other cutaneous 
manifestations the rheumatic cycle. 

One the most interesting and instructive chapters 
the book that devoted discussion environ- 
mental influences. Cases active rheumatic disease 
were transplanted from New York where the disease 
common one Porto Rico where practically un- 
known. They were kept there under the same hygienic 
conditions obtained New York. The clinical im- 
provement the cases while Porto Rico, the disap- 
pearance hemolytic streptococci from the upper 
respiratory tract, the return these organisms followed 
increased activity the disease upon return New 
York, all bore testimony the importance these 
organisms the etiology the disease. 


The author conclusion admits that unrecognized 
infectious agents may present the upper respiratory 
diseases which predispose rheumatic disease and in- 
variably precede it, but feels that the evidence de- 
duced from his studies and those contemporary 
investigators justifies the conception that the hemolytic 
streptococcus important factor infection. 

The book extremely well written, the arguments 
are presented orderly and convincing manner, and 
the subject generally dealt with such way 
give the reader maximum information with 
minimum effort. The text lavishly supplied with 
photographs and other original illustrations. 


Clinical Chemistry Practical Medicine. 
Stewart, M.Se., Ph.D., Lecturer Biochemistry, 
University Edinburgh, and Dunlop, 
M.D., Assistant, Department Thera- 
peutics, University Edinburgh. 264 pages. 
Price $2.25. Edinburgh: Livingstone; 
Toronto: Macmillan Co. Canada, 1930. 

The title Chemistry Practical 

Medicine’’ redundant and perhaps unnecessarily 

cumbersome, but does convey the general purpose 


this book, which enable the clinician make 
intelligent use modern biochemical methods. 
many ways the book excellent one and 
refreshing find that literary style and clarity are 
not incompatible even prosaic subject 
laboratory biochemistry. The authors not claim 
have written text-book biochemistry, nor yet 
detailed survey side-room methods. They have 
confined themselves mainly those functional tests 
proved significance and these are described 
detail from the preparation the patient and collec- 
tion the necessary material the actual analytical 
technique. considerable portion the book 
also devoted those theoretical principles which are 
necessary for intelligent interpretation results. 

The opening chapter deals with the collection 
samples detail and could read with advantage 
the expert well the novice. Here, however, 
elsewhere the authors tend commit sins 
omission rather than commission. Why devote 
four pages the technique lumbar puncture and 
omit mention that venous stasis will increase the 
CO, content venous blood? Again, why devote 
five pages purely theoretical dissertation the 
significance the term and give special men- 
tion hemoglobin very efficient blood buffer, 
the association between the blood chlorides and 
the acid base balance. this side the Atlantic, 
least, seems strange that whole chapter 
devoted the blood calcium and yet the blood 
changes nephrosis are not described, and that 
twenty pages are devoted the mechanism 
neutrality regulation and yet the Van Slyke classifi- 
cation changes the acid base balance not 
mentioned. 

This seems rather formidable array criticisms 
but must admitted that none them are 
fundamental importance. its lucidity, brevity and 
attention significant detail would difficult 
find the equal this book and the reviewer would 
graduates whose knowledge biochemical methods 
slight requires refreshing. The book would 
especially suitable for the individual who relies 
laboratory diagnostic methods, with little idea 
the principles involved. 


Bioassays. James Munch, Director Pharmaco- 
logical Research, Sharp and Dohme. 958 pages. 
Price $10.00. Williams and Wilkins Co., Balti- 
more, 1931. 


Pharmacologists usually employ the term ‘‘bio- 
assay’’ mean the determination the amounts 
active ingredients substances means experi- 
ments animals. Bioassay employed only when 
chemical methods standardization are impossible 
less convenient. The term employed the title 
this book much broader; includes, for example, 
the determination the narcotic doses depressants 
the central nervous system and many analogous 
cases, which have nothing whatever with bio- 
assay the usual sense. 

The book essentially series abstracts; the 
author states that specific references are made over 
five thousand papers. One can read along for page 
after page and find nearly every paragraph beginning 
and did this that’’; thus the style ex- 
ceedingly monotonous. There are almost illustra- 
tions, for example, not single kymograph tracing. 

the reviewer’s opinion any value the book may 
have largely because the bibliography. re- 
ferences appear classified easily usable form 
and contain the titles the papers well the 
sources. The bibliography marred one absurd 
feature. The author states the preface that ‘‘for 
uniformity appearance, only the first word titles 
books and articles has been capitalized.’’ This 


— 


q 
q 


Mar. 1931] 


THE CANADIAN MEDICAL ASSOCIATION JOURNAL 


SERUM TREATMENT 


NTIL RECENTLY the use unconcentrated serum for 
Type infections represented the only serum treat- 
ment for pneumonia which had gained general recognition. 
While this serum did not affect Type II, Type III Group 
cases, proved very effective therapeutic agent 
Type cases which was used intravenously large 


The obvious difficulties attendant upon the use large 
doses unconcentrated anti-pneumococcus serum have 
been greatly reduced, Felton and others having succeeded 
evolving not only effective highly concentrated 
Type serum but also corresponding Type serum. 
This achievement very real significance, since Type 
Type pneumococci are the causative agents over 
fifty per cent all cases lobar pneumonia. 


Promising results have been obtained from the intravenous 
use concentrated anti-pneumococcus sera prepared 
the Connaught Laboratories, and supplies these sera 
are now being made available four containers follows: 


cc. cc. Concentrated Anti-Pneumococcus Serum (Type 
cc. cc. Concentrated Anti-Pneumococcus Serum (Type II) 


Should there occasion administer serum prior 


receipt report the typing case, physician may 
mix these sera. 


Prices and information regarding the use 
Type and Type concentrated Anti-Pneumo- 
coccus Sera will gladly supplied upon request. 


CONNAUGHT LABORATORIES 


University Toronto 
TORONTO CANADA 
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plan has resulted the initial letters most German 
nouns being uncapitalized, which may for modern 
perfume advertisement but is-hardly good enough for 
scientific contribution. The motto the book ‘‘sans 
tache’’ hardly applicable this instance. 


Operative Gynecology. Harry Sturgeon Crossen, M.D., 
Professor Clinical Wash- 
ington University School Medicine, and 
Robert James Crossen, M.D. Fourth edition, 1,078 
pages with 1,246 illustrations. Price $16.00. St. 
Louis, The Mosby Co.; Toronto, McAinsh 
Co., 1930. 


this edition, the author has brought operative 
his extensive experiences can recognized throughout 
the volume the ‘‘selective’’ operations presented. All 
phases gynecological and associated surgery are 
treated detail, the result being comprehensive text. 


The technique the recognized operations for 
retro-displacements and prolapse the uterus are de- 
scribed detail, the advantages and disadvantages 
each are discussed and effort made allocate the 
most suitable operation the different physiological and 
pathological condition encountered the individual 
The gynecological judgment the author 
apparent throughout the text but particularly his 
discussions upon the treatment myoma and carcinoma 
the uterus. The limitations surgery and radiation 
the treatment these conditions are clarified. Though 
mentioned, the importance the predominating type 
cell carcinoma the uterus the prognosis and 
choice treatment might have been further stressed. 
With the present-day conflicting methods and dosage 
the use radium for cancer the cervix, had the 
author’s method detail been given, readers less 
experience would have derived great benefit. 


The chapter the urinary tract relation 
surgery, new this edition, concise and will help- 
ful all doing pelvic surgery. The chapter the 
intestinal tract extensive and covers most conditions 
the bowel likely complicate opera- 
tions. Operative methods and technique described are 
those usually found works upon abdominal surgery. 


For the and for the graduate who 
attempting develop sound judgment operative 
gynecology, this volume contains much commend it. 


Traumatotherapy, the Treatment the Injured. John 
Moorhead, B.Se., M.D., Professor 
Surgery and Director, Department Traumatic 
Surgery, New York Post-Graduate Medical School 
and Hospital, ete. 574 pages, 625 illustrations. 
Price $7.75. London and Philadelphia: 
Saunders; Toronto: Co., 1931. 


The title this work itself arresting. One soon 
finds however ample warrant for the etymological ex- 
travagance reads and on, and the impression 
gradually forms that there can little left among the 
ills where trauma the causative factor which not 
clearly dealt with. more than work the surgery 
accidents. reaches out into numerous therapeutic 
resources, and does without crowding obscuring 
the main purpose each case. 


Traumatic surgery has now all the earmarks 
real specialty and this book adds powerful testimonial 
its standing such. quite readable and abounds 
illustrations throughout the whole text. ad- 
mirably suited for the surgeon for the practitioner 
whose work covers the general run accidents incident 
mining industrial districts. lends itself ready 
reference, and for him who must run and read, should 
real helpful companion. long chapter medico- 
legal and allied subjects, towards the end the book, 


enhances its value for the busy doctor who likes find 
lot useful knowledge compressed between the covers 
relatively small text-book. 

The book well printed good paper, and should 
well received our profession. 


Introduction Medical History and Case Taking. 
Geoffrey Bourne, M.D., F.R.C.P., Assistant Physi- 
cian and Demonstrator Practical Medicine, St. 
Bartholomew’s Hospital, ete. 195 pages. Price 
$1.75. Edinburgh: Livingstone; Toronto: 
Macmillan Co. Canada, 1931. 


This volume provides the student who beginning 
clinical work with reliable and readable guide 
medical case recording. The book divided into five 
sections the first which deals with history taking. 
Others are devoted physical examination, diagnosis, 
prognosis and treatment. the initial chapter the 
author discusses the relative values history and physi- 
cal examination, stressing the important fact that the 
early diagnosis disease may depend more upon 
accurate history than upon the subsequent examination. 
The section physical examination gives detailed 
description how examination should carried out 
adults and children. The methods suggested for 
recording observations are commendable for their brevity 
and accuracy. Therapy discussed under various head- 
ings, treatment cause, treatment patient 
reacting organism, and treatment symptoms. 

The book full sound advice the student 
beginning his clinical career, and may read with 
profit others more versed the healing art. 


Congenital Club-Foot. Brockman, M.Ch., F.R.C.S., 
Orthopedic Surgeon, Westminster Hospital, 
110 pages, illustration. Price, 10/6d. John 
Wright Sons, Ltd., Bristol, 1930. 


This excellent monograph was awarded the Robert 
Jones Gold Medal the British Orthopedic Association 
and well deserved it. better essay the 
subject has ever been written, any rate English 

appeals both the trained surgeon and the 
student who first approaching the subject. For the 
former contains much interesting history and much 
that useful the preparation lectures and clinics. 
For the latter contains all that known the 
pathology, anatomy and surgical treatment, all pre- 
sented attractive and impressive form. 

is, fact, beautifully balanced paper and 
should the library all who are interested the 
surgery children. 


The Chest Children. Gordon Stoloff, M.D., As- 
sistant Pediatrics (Ass’t. Radiologist), Mt. 
Sinai Hospital, 432 pages, illustrated. Price 
$15.00. New York, Paul Hoeber 1930. 


This another excellent addition Annals 
Roentgenology, and quite keeps the high standard 
set the previous volumes. 

While many monographs have been written 
various conditions found the chests children, 
date nothing complete has been attempted. The 
author deserves the highest commendation for the 
thoroughness this work. The book will enjoyed, 
and appreciated all radiologists, whether beginners 
advanced students, and will also great help 

the foreword, the opinion expressed that the 
full clinical history, and findings should known 
the radiologist before investigating case. This open 
question. The reviewer feels that radiological diag- 
nosis should arrived independently, and then 
discussion held between the clinician and radiologist, 
and from this the final diagnosis worked out. 
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Modern Surgery, General and Operative. John 
Chalmers DaCosta, LL.D., 
Gross, Professor Surgery, Jefferson Medical 
College, Philadelphia. Tenth Edition. 1404 pages, 
1050 illustrations. Price, $10.00. London and 
Philadelphia: Saunders Co.; Toronto: 
Ainsh Co., 1931. 


There have been many editions this book 
that critical review each new edition entirely 
unnecessary. Much the recent work which has 
appeared the periodical literature has been included 
this edition, and many new facts and theories 
appear condensed form which makes them easily 
assimilable. The subjects x-ray and radium are 
not dealt with, since the author considers them too 
this size. 

The book recommended both the 
medical student and the practitioner. contains 
wealth material which well presented. 
exceptionally fine bibliography renders particular 
value the surgeon reference 


Developmental Anatomy. Text-Book and Labora- 
tory Manual Embryology. Leslie Brainerd 
Arey, Northwestern University. Second Edition, 
563 pages with 532 illustrations. Price, $6.50. 
London and Philadelphia: Saunders Co.; 
Toronto: McAinsh Co., 1930. 


with his appointment Robert 
Rae Professor Anatomy Northwestern Uni- 
versity 1924, Professor Arey offered his text-book 
Developmental Anatomy, excellent work. 

This edition much improved and rewritten 
that can considered almost new work. 
undoubtedly the most comprehensive that has appeared 
this field since that Keibel and Mall. 

Though investigations into the realm human 
embryology have necessarily been limited owing 
lack material, the author chapter the 
and growth the human embryo’’, very 
comprehensive recitation the findings many 
workers, gives almost complete picture, the 
gap being carefully bridged from general 
embryology. The very comprehensive bibliography 
indicates that much time has been given the 
preparation order introduce all the available 
reliable subject matter. 

The illustrations are well selected and arranged, 
and the reproductions are remarkably clear and ac- 
curate. The author has shown remarkable ability 
giving this wealth knowledge easy style. 


Common Contagious Diseases. Philip Moen Stimson, 
A.B., M.D., Associate Pediatrics, Cornell Uni- 
versity Medical College, ete. 353 pages, illus- 
trated. Price, $3.75. Lea Febiger, Philadelphia, 
1931. 

This little book deals clear concise manner 
with the symptoms, pathology, medical treatment, and 
nursing the more common contagious diseases. 


There are chapters the different tests for suscepti- 
bility, and the production passive immunity the 
administration toxins. The dangers from the use 
antitoxins are set forth, and the methods com- 
bating them enumerated. Definite regulations are laid 
down for isolation, fumigation, and the sterilization 
disposal articles exposed infection, isolated 
and epidemics. 

The book contains much ready information for 
the practitioner, and could afford valuable, practical 
instruction for the nurses’ training school any con- 
tagious disease hospital. 


System Clinical Medicine, dealing with the 
Diagnosis, Prognosis and Treatment Disease. 
Thomas Dixon Savill, M.D. 1019 pages, 147 
figures. Price $10.00 net. New York: William 
Wood Co., 1930. 


That book should reach the eighth edition 
good evidence its popularity and usefulness. Most 
text books medicine give systematic account 
the various diseases embodying all the features the 
disease, rare well common. These composite 
pictures are complete that they lead some con- 
fusion when one confronted individual problems. 
The present work takes more practical and logical line 
approach and discusses problems from the stand- 


presenting symptoms. For the student this 


method easier and less confusing. the same time 
the completeness the text does not suffer from this 
arrangement. The new edition has been revised and 
small degree enlarged. Our newer knowledge 
diagnosis and treatment has been fully and adequately 
dealt with and our readers will find trustworthy 
and most useful book. 

Practical Radiation Therapy. Ira Kaplan, 
M.D., Director, Division Cancer, Department 
Hospitals, New York City, Attending Radiation 
Therapist, Bellevue Hospital, ete. 354 pages, il- 
lustrated. Price $6.75. London and Philadelphia, 
Saunders; Toronto, McAinsh Co., 1931. 


Radiation Therapy’’ Ira Kaplan 
presents, stated the author, outline x-ray 
and radium treatment technique used Bellevue 
Hospital, New York City. covers wide and difficult 
subject concise manner and practically alone 
its field. account the greater precision with which 
its technical procedures may described will 
found greater value the user radium than 
the roentgen therapist, but the book possesses sufficient 
Braestrup also included, Applied X-Ray 


ERRATA 


the review ‘‘Legal Medicine and Toxi- 
cology’’ Ralph Webster, which appeared 
our February, 1931 number, the price appears $79.50. 
This shovld have read $9.50. 


Felt hats are being made two distinctly 


processes the State New York, the present time 
—both which are extremely old. One process uses 
fur skins; the other wool. the making the so- 
ealled fur-felt hats, the skins are treated with mercury. 
The hair then removed, and matted together form 
the felt; this process well known. Not well known, 
however, the fact that very good felt hats are being 
made out wool—without the use mercury. The 
wool sorted, washed and put through machine which 
eards it. comes out very film-like sheet—and 
this loosely wound upon mould. Many layers are 
required for single hat. When taken off the 


form, very large and fluffy. closely resembles 
large cone absorbent cotton which has not yet been 
compressed into compact sheet. This cone then 
passed through various baths for purposes shrinking, 
felting, dyeing, When the hat finished, not 
easy distinguish from fur-felt hat. Hats made 
out wool are not quite stiff the others; but they 
are far less expensive and are just good looking. 
They may not wear long, perhaps, but several different 
hats may had for the price one. worthy 
note that really good looking and substantial felt hats 
made without the use mercury.—May 
Mayers, Ind. Hyg. Bull., Oct., 1930, No. 
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